1) 


odiatenin RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK.z-Supply every item of information carefully. The correct age 


VS. ALBA 


= 
n 
< 
ts 

J 


ng: please write the causes of death clearly and legibly. 


y important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


5907 CERTIFICATE OF DEATH vsei@ 


FOR MEDICAL EXAMINERS Reg. Dist. Novos Soc 
"COUNTY, veep) Roe a “BEATE D9 a007 bt ved | COUNTY 


co ta (If outside corporstejimits, write RURAL and 1 OF STAY On fe at jide Recess limita, Sarva RURAL and give nearest town) 
(in 


iN give nearest town) place) a BVO fal le 
HOSPITAL OR iu ral, qive location 
TO INSTITUTION oR AeA) TA ai i ~ ADDRESS os 7. SWE 
STREET ADDRESS woth? fm. 
3, NAME OF (Firsty (Middle) - y (Last) 7 4. DATE (Month) (Day) (Year) 
DECEASED iy Uy /, 4 OF =- 
(Type or Print) Maw Adare. DEATH 19, 


If under 24 hrs, 


If aces ig 
M Hours | Mia, 


country) 12, Cinzen or Wraz 

ee? is 

EIT | hrc fee 

15. Was Di 3ED EVER IN U.S. ARMED RCnaessy 16. SoctaL Security No. : INFORMANT ae 2 ADD: aie eZ ) 
“Yat dir. 0 (beer } 


(Yes.no, or ynknown) | (Ir yes, 8 dates of 
18. MEDICAL CERTIFICATION ¢ 


jaervice) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING T® DEATH 


124.9... cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause 


6. COLOR OR RACE | 7. SINGLE, M. 


‘D. 

(Speclfy) 
Tob. Kinp oF Bustvass on | IT 
INDUSTRY 


| Bays 


10s. USUAL ©, UPATION (Give kind of work 
done during mos 


Be 


INTERVAL BeTweEN 
Onsur and Death 


If, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
L/ a. Yes No 
a EXTE re CAUSE WAS ] PLACE ofie Term, factory, atreet, ” CITY OR TOWN) . (COUNTY) GTATE) 
"RIMARY on CO RIBUTING oftice ik, ete. A 4p 
CAUSE OF/DEATI. INJURY = ct Av me te 
TIME (Monthy (Day) (Yea (ftvar) [INJURY OCCURRED HOW DID INJURY OCCUR? 
/2 ) Sues 3? While at Not while { | / 
tNuuRY 2 Pm. | work Oat work y 


22. I certify that I took charge ef the remains described above, heldan Autopsy ._|, Inspection Pan Inquiry Pan thereon and from the evidencé 
obiained by suid Aulopsy, Inspection o1 ; Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \, accident suicide ||, homicide 1, undetermined 


Pastas Whale (Degefe or See P Lay ADDRESS : 5 DATE, SIGNED 
Be Fe sina a: Mood {Burn L. hig bhthe 
y 


a Ledliat CRE VATION DATE THEREOF ral NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) / 
‘s . 


REMOVAL 
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y imp 


VS. Al5A -5-53 
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item of informatio 


Supply every 
: please write the causes of death clearl| 
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age is especia: 


5228 M5219 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH: 2na.. aif 
I. PLACE OF DEATH: _ |). USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland counry Anne Afandel 
pte (If, outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
% ae and mere) nea (oa 2. (in this place) CR A Wi 
73 2hrs napolis, 10 
HOSE OF STREET * (If rural, give location) / 
ggstrrrt appress DOA Fort Meade Hospital 1115 Monroe Street 
3 NAME OF (First) (Mliddle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM Ss AISQUITH | braTH JUNE 27 19 55 
5. SEX: 6. eee OR 1 Been BT HOCED, »,| 8 DATE OF BIRTH: 9. AGE iast birthday:) 1 UNDER 1 YRAR | If UNDER 24 HRS. 
Male White | (Srecittarr | ed oe Months] Days | Brow | Min. 


10a. Been Cee eee (Give beta ean 
work done dur! rk life, 
Sven if retived) CARPENTER 

13, FATHER’S NAME: 


Raymond Aisquith 


15. Was Deceased Ever IN U.S. ARMED Forces?| 16, SociaL Securrry No.: 


12. CMnhe eo WIIAT 
‘R 
ust 


Dec, 27 
10b, ioe OF BUSINESS ‘OR 11. BIRTHPLACE (State or foreign country): 
Bldg. “Construction Riva, Anne Arundel, Md. 
14. MOTITER’S MAIDEN NAME; 


Elizabeth Davis 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)} (If Yes, give war or dates of 
[ Yes oo [seco WW IT 217 24 606 Helen V. Aisquith- Wife- same as # 2 
18. MEDICAL CERTIFICATION pe cE, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pia fe ean 
Wee da «..Fractured skull (Intracrenial injury)......../Sudéen...... 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 10. 
giving rise to the above cause DUE TO 

stating underlying cause last 


(ce) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 1 | 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE Or | 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


| Yes] No 
3a. faany 2 ee pune fia | 2Ib. oes (Home, farm, factory, 2le. eA ‘or town) (County) a (State) 
CaUSE CF DEALS Hun vosns tree or dlob mp Meade Anne Arundel Maryland 


21d. TIME (Month) (Day) (Year) Vee We, INJURY OCCURRED aif. ioe oie INJURY OCCUR? 
fury June 27,55 wok O Mwcnet] {Fell from roof of Bldg, under construction 
22. I hereby certify that I took Al of the remains described above, held an Autopsy 1, Inspection &, Inquiry 4, and 
find that iia” ey from: Natural causes 0, Accident ¥j, Suicide ], Homicide O, Undetermined cause Q. 


8 cpt S eytezee SHIRE MEDICAL EXAMINER DATE SIGNED 
Be Mgdesel Enseteert EPUTY MEDICAL EXAMINER 
_MyD.. ASSISTANT MEDICAL EXAM. June 27,1955 


23. Lied CREMATION, | DATE THEREOF NAME — CEMETERY ‘OR CREMATORY LOCATION (City, town, or county) (State) 


heiigie  e Hillcrest Memorial Cemet. ea Mary Ja nd 


~ BARE REC BY LocaL | PR TEARS § NATURE Pane ADDRESS 
—— a ee Yo Mepis, —- OE LER tole —Anne-pelis,—Ma,—— 


M5220 
MARYLAND 5209 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH pee. ite §0.0.0.2/, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY bs STATE col ke 
vu MARYLAND 
fed (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Wt 


R i) it te 

x OR tive nearest town) (in this place) oR OLD Count Ay. doucs 9%. 

HosPitaL OR OLD Coun STREET (Tf ruralS¢ive location) 

INSTITUTION OR a ADDRESS IRuyat a's 
STREET ADDRESS Spear Jou Be. 9 

3. NAME OF (Firat) (Middle) | 4. DATE (Month) (Day) (Year) 


Cree raat) CARok } Ne. Ellen Sear dw ne- 13 % 19. S$7. 


&. SEX 6. ne aN OR RACE | Kipowis Sivonck 8. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year |If under 24 hrs, 
a DO 
Peay, 


Ze J.2 DIVORCED, Jan 2d, 127 8 3 i pent Days Lge Min. 


pe USUAL Scoupamron fe cop of pore Rae LED OF BUSINESS OR Port Lav (State or foreign country) | nr Ctrews ‘OF WHAT 
lone int of working life, even if ret NDI = /OUNTR' 

a 2 2. (eyo) - oY Lau / 1a ime - as 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Jestah _— L Dey Rose Snow: 
15. Was DsceaseD EVER IN U.S. ARMED Foncbs? | 16. Sociai, Secvwit¥ No. 17. Daegite AND ADDRESS Severna fev MO, 
Sri no, or unknown) i evemint ii or dates o! none wgh te Vr. Mrs. JS. Penunin Ton 


{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET anD DEATH 


Immediate cause Peek. mM ona s.. Ed ewmd@ 
AO sntecedent xens(s) et “u avy thy ow bos it ; 


Diseases or conditions, if any, —{b).... 
giving rise to the ahove cause 


tate the mécrymecment (SCneyalized fy: te vieSclevoshd. | 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ Yeo O No @~ 


2 
21. ACCIDENT (Specify) PLACE (Tome, farm, factory, strevt, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF” office hidg., ete.) 
HOMICIDE INJURY Z 
TIME (Month) (Day) (Year) (lioury | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ileat Not While 
INJURY Work O At work 9 


o 
Zz 
Sg 
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es 
=} 
& 
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a 
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4 
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n 
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oS 


22, I hereby certify that I attended the deceased from... WiAW G, 19.95 tod 4-4.G. 131989) that I last saw the deceased 
wand tha Cave oecurred at OF 30.4. m., from the Sarde on the date s\ a above. 


¥ of titie) ADDRESS DATE SIGNED 
+0 Lig i sang J 
5 SMETE SRE’ LOCATION SILO town, uF — State) 


Hi By Fi an Lyne hb 
DATE ol BY LOCAL x Fy y 6 ADDRESS 


JR 201955 ecti 


oO 


3 LOVALG, Sy) a 
RE Rpecify) 
hig 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. A15 


‘ully. The correct 


so 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05224 
5230 CERTIFICATE OF DEATH Rep. bie 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Arne Arron Hed uanriann STATE a eapinse 245 5 


CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporgfe limits, write RURAL and give nearest town) 

OR ond Blyg ygarest ywn) € (in this place) OR 

en LS TOWN x 
HOSPITAL OR | 7 STREET | (If rural give, location) / 

AD 

(0 STREET appRESs 2 6 7 Ket ed (NW. é) Ao? ae (NE) 

3. NAME OF FE Mid . y . 4, DATE (Month) (Day) (Year) 
DECEASED: ow . ie B HNee OF i SS 
(Type or Print) i mata /N DEATH: Si 19 


5. SEX: S. COLOR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: s 9. AGE iast bi | IF UNDER 1 YEAR| IP UNDER 24 HRS. 
yrs. 


RACE a) (petty)? ig ? / f. oa Months 


“TOa. Baal OCCUPATION. Give kind of 10b. KIND OF BUSINES$/OR 
work done during most of, workjng life, INDU! 


even if retired): an tr. "tr Coa. 


AB j pes USA 
13. FATHER’S “OMT 2 f 4 a. 14. MOTHER’S MAIDEN” NAME: g 
15 Was DECEASED MT IN U.S.ARMED Forces?| 16. SociaL Security No.: 


r Er Forces? oy INFORMANT & ADDRESS: Ror KE TA 
‘es, NO, or un es, give war or dates o! sé 
xy2°03-890F| Carl Bakmber, (Son) Mee, Burne, "ds 


4 sd) |erviee) = 
— 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ant. ¢ 


Days Min. 


11. BIRTHPLACE (State Zz —— country): [{12. CITIZEN OF WHAT 
r 


Intervat Between 
Onset And Death 


Immediate cause adie: 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rlse to the above cause od 


stating the underlying cause last, DUE TO 
(c) 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not PS ee a 4 | 3 
related to the disease or condition causing death. Bee 
19a. DATE OF GES I9b. MAJOR jam, Bort als oR! See | 20, UTOPSY ? 
BY: s| cnarona._ Of Yer) No 
(CITY OR T N) 


ops on LACE (Hoke, farm, eg street, (COUNTY) (STATE) 
SUICIDE |or office 
NlOMICIDE } INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While | 
m. Work 
22, I hereby certify that I attended the deceased from .................... , 19.557, that I last saw the deceased 
alive ON oo... ag LORE ., and that death occurred at . LM. '; from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


SIGNATURE a; or title) fe _ 
HF, MA MD, 13h A, Blan Purrnate RY BS 
23. HT Tal THEREOF or OF ZEME' OR ice LOCATION (City, town, or county) (s te) 

pecify; = 
sda y-Paak - fe ne ar 
'T! 


Fae BY a Slaly igh ARS SIGNATURE Pe Peechioe 
ee aiden re ives 
Mo- 


i 


5231 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Q5 222) 


Reg. Dist. No.‘ 


I, PLACE OF DEATH 


fear BRUNDEL 


2. 


USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND county Ake SE2. 


ae RACE W eet {po 


Oct 23,1818 86. 


MARYLAND 
~@ cay (it a le peas limits, write RURAL Con CF STAY, =. (if outside corporate limits, write RURAL and give nesrest town) 
Mi xP SLEN BURVIE | ome Bm Glew Ror 
Oat, PLA LA MAvOR CONVALES| TRE, i shee 
Po star aves CENT HOME Route 2 Box 374 Powe 2 Bex, a7e¢ 
3. NAME OF (First) . (Middje) a) 4. DATE (Month) (Day) (Yeer) 
memmr KATHLEEN JV, BARTLEY — |" Bam pune 28 Em 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH IF UNDER 1 YEAR. UNDER 24 HRS. 


Hours | Min. 


oe | aa 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


| nN. 


BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 


iat « 


ID 


done during. mpbst of working life, even if OR INDUSTRY 
retired) p fe 2 Fi. 2 ¢ 2 fe. 
a2 Oo ETE PG | < 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


2 Lea ITHER'S MAIDEN NAME 
re) a7 ee Fhaeghics_ 
= 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 3, 
uy ) (Yes, no, or unk.) | (WF Yes, give wer or detes of service) 
2 LE a E Waph (SE 
6 “DISEASES OR CONDITIONS DIRECTLY LEADING TO AR = Q (Ohb Ro 7 10. HE A R <3 ‘ ONSET AND DEATH 
Zz M2 ay > IMMEDIATE CAUSE 7) Le | 0. 3 0 Git ! ) EAS 
DUE TO 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= Fn See) 


PAROTITIS , mente at, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 


Not while 
at work 


While 
at work L] 


deceased from... 


M, 


ol 


& 


22. I hereby certify 


4 , and that death occurred at.. 
SIGNATORE 


Yaa; D. fo! Rea leseare —Mana hel, f Ble, 


¢ yes {] NO 
/ 21a. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 210. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


PM, from te causes and on the date stated above. 
ADDRESS (Street, city, town, st DATE SIGNED 
G 


Cbs fh 


at | attended. 
Do. 
r? 

DATE 


= 


BURIAL, CREMATION; 
EMOVAL (SPECIFY) 


URI 


THEREOF 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


(City, town, or county) Ay 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN'OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


V5 AISC 1-55 10M 


24, REC'D BY REGISTRAR 


ee -30-sS~ 


REGISTRAR’S SIGNATURE 
e 


Yury lone 


lolonepbn Wie 


FUNER, 


Vy apr eT & | 


ER. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct 


w 
a 
< 
vi 
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MARGIN RESERVED FOR BINDING 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
Téem 9, FilmGl84 7-22-55 05223 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


te Le v 
5939 CERT IFICATE OF DEATH Reg, Dist. No. 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) QF DECEASED: = 
COUNTY A ain MARYLAND STATE M ar la aN ___ COUNTY A. A 
CITY (If outside corporate limits, 7 RURAL] LENGTH OF STAY CITY (If outside cofporate limits, write R 1, and give nearest town) 
Ge give nearest town) (in this place) 508s iP 
x vr | me own Dura | rook | a 
NOSPITAL OR STREET (If rural give locatio i 
INSTITUTION OR ‘ADDRESS 
@O STREET ADDRESS £3 / 9) le £3/ 
3. NAME OF 4. DATE (Ml — — y) (Veer) 
DECEASED: A Pee (Last) Pe lon’ Al 
(Type or Print) ec ro ._ = DEATH: June 30. wees 
8. SEX: 6. COLOR a us SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCE! 
(Specify) + 'MAbh Ed. 


9. AGE last birthday :|1F UNDER } year |iP UNDER 24 HRS. 
Months; Days | Hours | Min. 
3 Ay |__| 


Nov. a 


“0a. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR LEGE ok (State or foreign country) : |12. CITIZEN OF WHAT 
work gona ca iee most of working life, INDUSTRY: COUNTRY? 
even 3 * 
ies: House wit @- me ne Al 1, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Martins Briskey 


15 Was DeceaseD EvER IN U.S. ARMEO Fort 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, or unk.) (If Yes, give war or dates of ¢ H 
1 Ne peaeich) Nowee Paul D, Beltz 63/7 Rilehie guy 
] 18. MEDICAL CERTIFICATION — sawn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO we . Onset And Death 
eet! ae bg 0 cay 
mmediate cause es ay So oe 
DUE TO 6-ke -F 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 3 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
id | Yen (]_Noff 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) “(STATE) 
SUICIDE office bldg., etc.) | 
TOMICIDE fisury ee us — 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1) 


ps, that I last ‘saw the deceased 
, from the causes and on the date stated above. 


Zou ¥ A oF a 


22. I hereby certify that I attended the deceased from 
3 ., and that death occurred at . 


G (Degree or ty le) ‘ 


23. PURar CEponte. ey THEREOF hea iE O ay ind OR CREMATOR’ LOCATION (City, town, or county) _ (State) 
pecify: . 
Ur iAL “/ss | mMt Olive Slept al cua aloe 
DATE REC’D BY LOCAL) RI (Sad oo SIGNATURE re DIRECTOR ADDRESS 
.. REGISTRAR | Ae y + Ah: 
wa9ss | Rue Geo, Gonce, 400! Ritchie. 
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MARYLAND STATE DEPARTMENT OF HEALTH Nh 224 


; CERTIFICATE OF DEATH 
9233 FOR MEDICAL EXAMINERS Bae: Ldn: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, A a j 


TATE”) COUNTY 
MARYLAND. Lk Ane 


CITY (If outside conporate Views, write RURAL and | LENGTH,.OF STAY 
OR give nearapt town) dn, ty place) 
X_ Town Aa-z. 


HOSPITAL OR & Mt rural, give location) 


INSTITUTION OR _ Ae 
STREET ADDRESS : = 


3 NAME OF CU i i) in 2, i HE «DATE ~ (Month) (Day) (Year) 
(Type or Print) Edeoard. LUANG DEATH 3 


9. AGE fast birthday | If under year If under 24 bra, 
Met ye | Mia. 


10a. ye Oo 10b. Kinp oF Business on R CE (State or foreign country) 


done dyfidg me 9 bs InpustRY /s tae Ly, Ted 


aw ‘3 DECEASED Seen os ARMED te ial 16. SoctaL Securrry No, i. vireg y AND ADDRESS 

s. OF eB, e ites y A a 

pp ese” [digas doewar or dnt ot| Lutd Uteud) 1. 
18. MEDICAL CERTIFICATION 


PA 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY eR TO DEATH ig , ONSET AND DEATE 


=< 


Ah 
indent cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).._.. 
giving rise to the above cause 
stating the underlying cauce last 
fo) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


oy 


| 20, AUTOPSY? 
f sie Yes 0 No, 
Aue tan ieee | BEACE is ie farm, factory, street, (CITY OR TOWN) v* (COUNTY) (STATE) 
ARY COR CONTRIBUTING [ | OF ioe Wide. wud.) » f 
Sb OF AEATH, Run Te LI an hed Meow iach. Fitsdyn Ol. hed 
TIME (Month) (Day) (Year) (Hour) Ea SoA | | HOW DID INJURY bee aa 
OF - a site at Not while 
ingury_ & Ie P= J Pim. | work ae wir A 
22. I certify that I took charge of the remains described above, held an Awops 1 Inspection ag Inquiry x thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find tha! stid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | |, accident DX suicide | |, homicide |, undetermined clr 
SG NATURE us or title} ADDR 
G y 


Alea! 
: ae 
a RIAL, CRESTATION | DATE THEREOF ds S ; 
EMOVAL ( i 


fovity) 
LO MAA Vida - MA 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ate DA R : ADDRESS 
oo 


m9, JOSS | Kh Math, Life Chad 
rn Ll 


ly impurtant. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


PLEASE WRI 


TNTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


if OR CONDITIONS DIRECTLY LEADING TO DEATH 


yy ”e ; 
ELAOF IMMEDIATE CAUSE tA} ae MORES 2). Pete es | 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arterloslecrotie Heart Disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
es Wat we (Ci: 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


fee 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 2 
er 5225 
t2 <> 
= 28 5094 CERTIFICATE OF DEATH 
2 3. Ae Reg. Dist. Ni 
5 $0 eg. Dist. No. 
2 BE LA PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e Aes coun Anne Arundel MARYLAND sare Me comy Anne Arundel 
i= 5 ra CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporete limits, wrile RURAL and give nearest town) 
= eo OR and gixe nearest town) inthis plece) OR 
5 28 tow Maye $1 years TOWN Mayo,Md. x 
3 8s HOSPITAL OR STREET {i rurel ive locetion) 7 
- ‘ig INSTITUTION OR ADDRESS 
ee a3 2 aD STREET ADDRESS 
i . 3 3. NAME OF (First) (Middle) Test) 4. DATE th) (Dey) (ean), 
DECEASED or 
i Be (ype orPin) «6 Fr Pank Lee Brashears earn Une 23 pd 
s 35 5. SEX 6. oa OR 7. ep RT 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
<5 | Male | “W | Mec AOR Jan.4,1864 6 | ee ee 
= an We. Pee occa cd hip of ork 10d, pane, Geberees TI, BIRTHPLACE (Stele or foreign country) 12, Soe WHAT 
er| of working fife, ev: 
ere ried) OySterman ishing Anne Arundel Co.,Md. Weeek. 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs} John Frank Brashears E p 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
i, nO, ak.) Yes, d f service} — 
3 ps3 no, or unk.) | (I Yes, glve war or dales of service) | os ...|Barl Brashears »Mayo,Md. e 
= 
“ 
z 


2 hours 
10 years 


R HOSPITAL: The law requires that the death certificat 


by the hospital or attending physician, 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While ‘Not while 
M._| et work []__ at work 
22. I hereby certify that | attended the deceased from. Debio .., 19.4 ashy 199.55... that | last saw the deceased 


alive on. UNe...23... 19.5 5:"....5 and that death occurred at...9.e.30.M, from the causes and on the date stated above. 


SIGNATURE { ADDRESS (Street, city, town, steta) SIGNED 
MID. 


23. BUI DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCAT (City, town, or county) (State) 
3 


MOVAL (SPECIFY) WA 

iMOV Al 

asin, , CBA . 

24, REC'D BY REGISTRAR ADDRESS 


7/56 \bbrionel Wie bla MAG KX: Co-2 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


The bottom copy may be retait 


~ 
Hi, 
TO ATTENDING PF/YSICIAN Nise 
od F Ae 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed w 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5235 CERTIFICATE OF DEATH er 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND state, Marviand couny Prince Georee 


CITY (If outsida corporata limits, writa RURAL LENGTH OF STAY ae (If outsida corporete limits, writa RURAL and give neerest town) 
‘end give nearest town) {in this placa} 


XK town Ft Georga G Meade 5 months Fown laurel 16 Hf a 


LA HOSPITAL OR STREET (it turel give locetion) 


& 


INSTITUTION OR ADDRESS: 


STREET ADDRESS yy Army Hospital 226 9th Street 


3, NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED oe 


(Type oF Print DONALD HAROLD BRAY DEATH June 18 54 


3. SEX 6 COLOR OR 7. “SINGLE, MARRIED, 8. DATE OF BIRTH 9. CAGE last birthdey |_IF UNDER TYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Rise © al oak 


Male White See) Single dune 16 1955 (a) yn. 31 


10¢. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 13, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF ae 


cuted within 24 hours after death. 


we 
xe 


dona during most of working lifa, evan if OR INDUSTRY COUNTRY? 


oy Maryland U.S.A; 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Bray Cathrine Whiteman 
a. jas DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
fies, no, or unk.) (If Yes, glva wer or dates of sarvice) 
las = William H Pray 226 9th Street 


16. MEDICAL CERTIFICATION WWTERVAL BETWEEN 
laurel, Vary dand ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


116 16 ok IMMEDIATE CAUSE Ts) Prematurity 


ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

ie eres aro tC) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE ss Nong 
DISEASE OR CONDITION CAUSING DEATH. g 

Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ae YES ra] No [] 
2a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, | ic. WHERE DID INJURY OCCUR? (City or town) (County) (Slate) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 
atwork L]__atwork LJ 
22. | hereby pereey that | per the deceased from ee eg 19..55..... that | last saw the deceased 
alive on.. 8 255... .. and that death occurred at. M, from the causes and on the date stated above. 


SIGNATURE) HO ERT i RE, CAPT. MO ADDRESS (Street, city, town, steta} DATE SIGNED 
Oe Ea DB pnp SMD. U. S, ARMY HOSPITAL, Ft. G.G. Meade 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (ci {City, town, of county} (State) 
REMOVAL (SPECIFY) 


Burial 2 ’ é ry Fort G. Ge Meade, Md. ____ 
24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
par, 28 Juma 1955 JS Chaplain Herbert MacCambia 
Q0L6E2ZH260 
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TO ATTENDING &. 
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in 24 hours after death, 
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INSTRUCTIONS 


ICLAN OR HOSPITAL: The law requires that the death certificate be executéd withi 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5236 


CERTIFICATE OF DEATH 


05227 
af 


Reg. Dist. No.. 


1. PLACE OF DEATH 2 


county Anne MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland county Baltimore City 


STATE 


gig 
Town 


Wie outside corporete limits, write RURAL 
phe neerest town) 


rownsvi Lle 


CITY 
OR 
TOWN 


LENGTH OF STAY 
HOSPITAL OR 


{in this plage) 
lyr 330. days 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


NAME OF (First) (Middle) 
DECEASED 
Cocker 


(Lest) 
Brown 


‘STREET 


{If outside corporate limits, write RURAL end give nearest town) 
s 
ba 
ADDRESS PY 


Baltimore City 
{if rurel give lecetion) 
{Yeer) 
19 5 5 


(Day) 


12. 


peatH 6 


7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Speci) Single 


{Type or Print) 
6. COLOR OR 
RACE 


‘SEX 
Male Negro 


8. DATE OF BIRTH 


8/29/31 


1006 S. Eutaw Street 
IF UNDER 24 HRS. 


4, DATE = (Menth) 
OF 
Hours |" he 


9. AGE lest birthdey 


23 


IF UNDER 1 YEAR 


Months Deys 
yes. = = 


“{Yes, no, o unk.) 


10b, KIND OF BUSINESS 
OR INDUSTRY 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) Laborer 


i 


BIRTHPLACE (Stete or foreign country) 


CITIZEN OF WHAT 
CQUNTRY? 


12, 
Maryland | 


° ° 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Elischer Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{IF Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS: 
Ea aes Records 


= 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 


fA) 


16. MEDIGAL CERTIFICATION 


Acute myocardial Infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 hours 


oF SAY / IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Chronic Glomerulonephritis with Anasarca 


Over 12 


19, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


---°F/-- 


20. AUTOPSY? 


yes [[] no [& 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, 
OF INJURY street, off 


21c, WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete) 


2id. TIME OF INJURY {Month} (Dey) 


(Yeer) (Hour) INJURY OCCURRED 
Not while 
om. | ot work Eel et work 


(certify that 1 attended the deceased from. 5 LQ on 
that death occurred a’ 


22. | hereby 


a an 


Cae Benedict m. >) 


é 19.5... to. 


..&e.M, from the causes and on the date stated above, 


‘21f HOW DID INJURY OCCUR? 


, 19....55.., that | last saw the deceased 


ADDRESS (Street, city, town, steto) 


Crownsville, Md. 


DATE SIGNED 


6/12/55 


LOCATION {City, town, or cougty} (Stete) 


NAME OF CEMETERY OR CREMATORY 
-/6 sp Lice les 
E FUNE! 
: 


O. 


BY REGISTRAR 


LEA. 


REGISTRAR’S SIGNATURE 


1900 Sra LE 


RAL DIREGPOR’S SIGNATURE 
yA a 


(4) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


jon carefully. The correct 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05225 | 
5937 CERTIFICATE OF DEATH Rig. De 


‘PLACE OF DEATH: . USUAL Md - (OME) OF DECEASED: 


COUNTYi MARYLAND. stare “Mol COUNTY 


CITY (If oytside corporate ye write RURAL] LENGTH OF STAY on (If outsige corporate limits, write RURAL and give AL ae 
x OR nearest t tS. ( (in this place) Bee 


HOSPITAL OR STREET (If rural give locat' 
INSTITUTION OR 2 ADDRESS 


OO STREET ADDRESS We SIMEnee 


3. NAME OF irst) (Middle (Last) ; | 4. DATE “Gtenth) ~~ ay Ia F 
DECEASED: a / 
(Type or Print) A Lie Ov1s ON rok DEATH: ion jl (i ?/) I 
5. SEX: 6. COLOR sf 7. ane MARRIED— | 8. DATE OF BIRTH: 9, AGE Inst birthday :) Iv UNDER Le YEAR |IF UNDER 24 HRS, 


Parsyu pice ae DEYOREED, february § 1701 SY yea, | Months) Days | Hours | Min. 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country): J12. CITIZEN OF WHAT 
work done during mpst of working life, OL TRY: OUNTRY ? 


even if retired) fy oy, Sa Waae. Bridee rt Conavchedt ey a. 
13. FATHER'S NAME: * 14, MOTHEX’S NAME: . 
Charles Brig ge aus Mab wal fUae Fi} 


¢ 3 Was BaF Eyer In U.S.ARrmeD FoR 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: Mp, € 2a¢ » Sed 
res, ng or unk.)| ( es, give war or dates of 


a servicelAl 4 79 SISO S460 ZEIT NM. Ridge wny Ave, Chiezge, tH. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TOG D 


x An 
#3 x Dasa than D7 |. o/ 
ire cause cot A Tee a. 7a 
antecedent causes (s) prperets 0. PI oo 


giving rise to the above cause 
stating the underlying cause last. 


Interval Between 
Death 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death, 


19a. DATE OF /OPERATION: 19>. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY ? 


— — 


SUICIDE offic 
HOMICIDE ———— PNguRY —— 


TIME (Month) (Day) (Year) (Hour) INJURY ED HOW DID INJURY OCCUR? 
ll ek Re | 
m. 


21, ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e—blde.,_ete,) | 


Work 1] “At werd 
22. I hereby certify that I attended the deceased from Ls A SANVSF , to Of. WY. i 58 10.3, that I last saw the deceased 


alive on SALLY, CEASA, 21 and that death occurred at . , from the causes and on the date stated above. 


SIGNATURE (Degree or title) ” “ADDRESS DATE SIGNED 
ay... : WU. Jug. bLtpoes 
3. FF IAL, GHAH-Hew, | DATE THER} ‘OF, NAME “OF CEMETERY: 7. LOCATION (G (Cigy, town, or county)” (State) 


gL” le | Ariaglen Yat owa/ fone ot, erg 
of whet REC'D BY LOCAL, ISTRAR’ sm RE iy Wa We DIREC m bers. Solerdele ld. 
LD, £f 4 Se reg 0, LO 


INSTRUCTIONS 


™) 


YSICIAN OR HOSPITAL The faw requires that the death certificate be executed within 24 hour: ater death. 


ff 


f 


TO — 


| or attending physic 


The bottom copy may be retained by the ho: 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 
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cry ill outside corporete |i Write: LENGTH OF STAY CITY (Ht oulside corporete limits, write RURAL and give neerest town) 
OR and rest lown) {in this placa) OR 
TOWN Viva o hg Aetpre K 
HOSPITAL OR STREET (it rural give location) / 
INSTITUTION OR D es a 
‘yg STREET ADDRESS 3 a (Z5 s it e A pe an L 
3. NAME OF Tis) Tes) . DATE Der) ee 
CEAS! ee 
1 [ 
(Type or Print) Ld le See a DEATH Aoyie 7 ex: 
S. SEX 6. COLOR OR ve en Cor MARRIED, 8. DATE OF BIRTH 19 4 9. AGE last birthda: IF UNDER 1 YEAR [IF UNOER 24 HRS. 
RAGE RO Ye ED AB I TRCED) ~ +9 Months | Deys | Hours | Min, 
ty (Specity) FIO we 
We. USUAL OCCUPATION (Give kind st work 10b, ND OF BUSINESS i} 


-. or yok.) | (ll Yes, give war or detes of service) RIP 08>, f F. Yy 2 aa Sb 
Deore 16, MEDICAL CERTIFICHON? = TATERVAL BETWEEN 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0) 5 D) 2 y 


- 5238 - CERTIFICATE OF DEATH 


em A. Fi 2 6-16-55 et 


1. PLACE OF DEATH 


Reg. Dist. No... 


2. USUAL both 3 (HOME) OF DECEASED 


STATE COUNTY ES Le 


MARYLAND 


1. BIRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT 


eh ee most of working lit Ope & sas USTRY a) fi e Joe f[ frome’ = y Yi, LS. (he 


Eka fe 
13. FATHER’S N 14. MOTHER’S MAIDEN NAME. 


LI lL Bg Wher Der eh wrered 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. oil & "4 


ar hig) OR CONDITIONS DIRECTLY LEADING TO TH Lee AND DEATH 


¢ 

Uy o / IMMEDIATE CAUSE (A) = Jeg Ceceklens Othe — 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


© 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ve 
DISEASE OR CONDITION CAUSING DEATH. Bie! Zs 
198, pe OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM, 


2le, ACCIDENT WAS UNDERLYING [] | ‘21b, PLACE (Home, ferm, fectory, ‘2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ae INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 


Not acti 
arworty Enlls weneeree = E 


22.1 hereby certify that | attended i the deceased from....f that | last saw the deceased 


19.4, sup and 4 death ‘occurred at. 3 M, from “4he causes and on the date stated above. 
DRESS (Street, city, town, stete} DATE, SIGNED 


alive on. 


( LZ ATURE Wes 


23, BURIAL, “ren - THEREOF 
REMOVAL a «| 


eal __| Sune 1,5, 


24, REC'D HS REGISTRAR REGISTRAR'S SIGNATURE fe 
parte pf /75S Latdovell ee 
So 


ww 
a 
= 
ui 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5230 
5239 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF Rae 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY : A. a Co MARYLAND STATE Vr COUNTY Qe, 


pit out SnEPSesye limits, So RURAL| LENGTH OF STAY ony (1f outside Sorporate limits, are ae and give nearest town) 


(in this place) (1) 

TOWN Yee A Qa 

HOSPITAL OR STREET Praia eive Peg 
INSTITUTION OR ADDRESS . 
¢-p STREET ADDRESS ( 
3. NAME OF i iddle) (Last) 4. DATE nth) (Day) — (Year) 
DECEASED: fe “a OF 
, DEATH: 2 1S 19 S04 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday;| Ir uNpER 1 YEAR| IF UNDER 24 HRS, 
WIDOWED, DIVORCED, ; "Sch 2 “37 fe ee [ sentiey Days | Hours | Min. 


(Type or Print 
(Specify) : 
10b. BND, ae es INESS OR | 11. 2 PI E eign country’ 12. CITIZEN OF WHAT 
USIN! ws L, (State or foreign cot ) 


5. SEX: $. SORMR OR 
siete OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): 
13. FA IER’S NAME: 


AM 


14. MOTHBR'S MAIDE: 


napa, f & Cagw Ef é a vol. AGM 


tw 


16. SoctaL Security No.: 


DECEASED EVER IN U.S.ARMED FORCE y 


, or unk.) | (If Yes, give war or dat 


f 


service) 
T 18. MEDICAL CERTIFICATION inal mee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 
Rail 5 corel A 
Immediate cause (a) . CHG LE. é | Seer 


DUE A 
Antecedent causes (s) . . , 
Diseases or conditions, if any, (b) & Pe pC. C Lb E th Fert, LAA IRE.. 4 Ru dd... 
stating the underlying cause last. DUE TO 


giving rise to the above cause 
ate ° Le ‘OPSY 7 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing deat 


19a, DATE OF oneeey 19b. MAJOR FINDINGS OF OPERATION 


f y, Yes(] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased fro: AK ha dased z4 zo 19.93; that I last saw the deceased 
Ab 1980, , and that death occurrdll at G: USL Ln /) ‘from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
eee 27.2. Patacdini nthe ALSISS. 
Ls TATION, ae T ewe eS we etl Ube OR CREMATOR TION Lo 
peci fi 
Oy Th ic CD BY 7 a ex fe Ted, th td A Hesclog A+ A “" KDDRESS 
GISTRABy re. 
oP =. an sdrd f fé me 


‘town, or count: (State) 
Pree 19514) * arth Cyndy F qe 


alive on 
SIGNAT! 


23. hihi CR 


REMOVAL . 


tion carefully. The correct age 


: please write the causes of death clearly and legibly. 
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4 
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2] 
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4 
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e's Peery DEATH: 2 eh ie RES] Bee ry Lane OF pict a 
Anne Arundel MARYLAND Spare 
CITY sn ‘outside corporate Imita, write RURAL and be et Se ae aS (if outside corporate limits, write RURAL and give neareat town) 
give nearest town) a pita) Sown Beleieors, 2Y¥o /-u. 
HOSTTRE OR oR SDDRESS Bo SG gy 
QETREET wODREss Maryland House of Correction Tih WW. Fairmount St 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Way) (Year) 
PEceASE James Carter DEATH & 1% 9SF 
S. | 6. besarte CF RACE | Pe RNB | 8 DATE O° BIRTH 9. AGE last birthday Hi under oth | Dyys If under 24 hra. 
male Colored owe Pmar Pred | Dec.12.1907 47 fe ce ee ee 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Business on | I}. BIRTHPLACE (State or foreign c: 12, CiTizeN OF WHAT 
done during most of working fife, even if retired) | INDUSTRY __ = | > ies J, 
dined € ’ 
John Carter 


15. Was Deceasep Ever IN U.S, ARMED FORCES? 


“73. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME’ 
Wea, no, or unknown) | (It hes give war or dates of | 


L ett OR CONDITIONS DIRECTLY LEADING TO DEATH 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing death, 


ids. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 
f/ Yes No 
ENT 7) PLACE (Home, farm, actory, street (ITY OR TOWN) COUNTY STAT 

SUICIDE se : OF — office bldg. ete) p a. ‘ 
HOMICIDE INJURY : 
TIME (Month) (Day) (Wea) (Hou | INJURY OCCURRED | HOW DID INJURY OCCURT ee 
fa) leat +. Not Whilo 
INJURY Work ‘At work 

22. I hereby certify that I attended the deceased Pate oie , 195%. to.OrZ, oa: .» 195.5. that I last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH 0 5 y) 3 ij 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH foe, Diet EOL 


Nannie Hughes 


16. SOCIAL SECURITY No. 


jeervice) 


18 MEDICAL CE) 


On Oflins Carell 
Thamediate cause @-s toe sabes suse nssohoface ae | = A 
Antecedent cause(s) 2 
Ditsssoes et, cone toot a8 (b).. PEO YY AA AEB eh AO cond thes fom co chet! Masel Pec 
Sue Eeiaaelieewelen — AAPL Arapdone, oy Batalid Cnberpry, 
©) mn. ~/3- 52 


1980. = and that death occurred at../0:. 3s S. Fae tm. from the causes and on the date yptated above. 
(Degreo or title) Bad .,, DATE SIGNED 


eo 


rmation carefully. The correct 


= 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Supply every item of 1 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5232 


5241 CERTIFICATE OF DEATH Ree. Dist Ne. of 
T. PLACE OF DEATH: — © TL = 2, USUAL RESIDENCE GIOME) OF DECEASED: A a 


COUNTY Anne Arundel MARYLAND ___ STAT! as 2s ve __ COUNTY A, A. 
US 8 (dt outside corporate limits, write RURAL| LENGTH OF STAY Re (If outside corporate limits, write RURAL and give onearest town) 
R 


and give nearest town) (in this place) 


x fownyad Llersvilie 50 days TOWNPasadena =. 3 ae ee 
Hosa OR a . STREET (if rural give location) é 
ITUTIO 
Qo STREET, ADDRESS pann's ‘Nursing nome. “Prt Smallwood Road. 
3. NAME OF + (First) (Middle) ji (Last) 4. DATE (Month) (Day) (Year) 
__Gsveor Prin) __ Martin L Chapman DEATH June 24 1955 19 __ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| fr UNDER I YEAR| fF UNDER 24 HRS. 
1 hite ety dowed— 4/22/81 74 ol S| Days | Hours | Min. 
Male e speci owe v = a 
“Ta. USUAL OCCUPATION Give kind of 10b,. mer ae Pree OR | I}. BIRTHPLACE (State or foreign country): |12. ee ES WHAT 
work (Belt eg most of working life, INI ? 
even if retired)? Stee] Cont: bahar erryvi l oe eee 
13. FATHER’S NAME: 14. Bere MAIDEN ¥3-— 
James Vhapman Manuel a 


15 WAS DeceASED EVER IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


eg, no, or unk.)| (If Yes, give war or dates of 


service) sann' Nuesing Home Records, . 
. 18. MEDICAL CERTIFICATION interval Wetwrean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH at And Death 
I AGE ccs ) Kypertensive.vardio.vascular..diseases, ..| ¢ 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


| 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
r 
(4) | Yes) No 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY = ae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 1 At Work ’ — = 
22. I hereby certify that I attended the deceased from .. [7B i9 eal , to 6/24/55, 19......., that I last saw the deceased 


the date stated above. 
PRES SEE Foe sete 0st Rene te ang emses and onthe dat ited thes 


NAME OF ceneren BP Bel Sets (City, ew BL2 4155. (State) 
va -apdniss— 


_ Rg BY LOCA ‘RA. a Ba, Rp! 5 DIRECTOR 
Oe a2 preg 53) he aK KRAUSE FUNERAL HOME 12165.0harlesSt. 


23. RIA -EMATION, | DATE THEREOF 
Bit Re (Specify) ie 


f 
ation carefully. The 


a 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 & < 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


cians 


lly important. Physi 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05233 


2 
5242 CERTIFICATE OF DEATH Reg. Dist. No, 27~ 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (AER IAUR ___ MARYLAND _ STATE Mare lead _county fwne-Bywadel _ 
slne (If outside corporate iimits, write RURAL LENGTH OF STAY CITY(If outsidd corporate limits, write RURAL and give nearest town) 

and gi arest town) pint this place) OR 

re ‘OWN 

x OWN e Anfe VS), : x 
HOSPITAL OR STREET (If rural give location} f 

yj 6 INSTITUTION OR “Op. ADDRESS 
STREET ane P| 
SRST oof Le eas Cam p- Meee Road ad 

3. NAME OF (First) (Middie) oT | 4. DATE (Month) pony) 
DECEASED: ge 
(Type or Print) osc a A _ = imanee DEATH: gS / ESS 19 

5. SEX: 6. Cl OR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| tr’ “rfunoel 1 YEAR 


IF UNDER 


Hours 


RACE: WIDOWED, DIVORCED, 


“Tn Ww. (Specity) ees ef), 3/i fT 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working iife,| OR INDUSTRY: 


even if retired) ; e. , Dae er ete 
13. FATHER’S NAME: 


Ire A) en tg Conde 


13. WAS DECEASED EVER IN U.S, An FORCES? 16. SOCIAL SECURITY No. 
(Yes, no, or unk.}| (If Yes, give war or dates reve 


fa a He pis service) _—_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ib pene OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


é 
Ble eenaditiips “ 
IMMEDIATE CAUSE cAD Cepetirok, Seay = gf 
DUE TO 

ANTECEDENT CAUSE (8) Cz. 4) 

DISEASES OR CONDITIONS, IF ANY. (B) were = ECe rAd se. fe laa Pa, 
GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


Months| Days Min. 


g S yrs, 


E (State or foreign country): 


Rafe eae Ae 
‘14. MOTHER'S MAIDEN NAME: Ee 
G % 


12. CITIZEN OF WHAT 


Pw) 


17. INFORMANT & ADDRESS: apg tk 
Eduart Wark (tot). 


«oc 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ae Ch. 
TO THE DEATH BUTNOTRELATEDTO THE — 
DISEASE OR CONDITION CAUSING DEATH, os _— 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] No Bw 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF iNJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 
Not while 


at work at work 


M. 
= rol 
22. I hereby certif; at I attended the deceased ORELEA = oe , 1972, to & L/ Sie “s i9k-k , that I last saw the deceased 
fd 


alive on . AS , 19......, and that deat curred atH (ee M, from the causes and on the date stated above. 
ktbaa ¢ ADDRESS DATESIGYED 
LP ee Ie Pea ‘ i a 6/1 [ei 
23. BURIAL. Sirens DATE THEREOF | ech NAME OF CEMETERY OR CREMATORY | LOCATION he town, Vai (State) 
R ECIFY) = hl! 
Fw 3 77°> 
DATE REC'D BY LOC. REG! RS SI eo _FUN DI a 
i SISTRAR Wy = My 
Z AM SIS 2 pet AE Eire 
a FS PHS 


L- 


7 aby 
SY; 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 234 


5 
5243 CERTIFICATE OF DEATH eee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: + 
COUNTY Comme Cee MARYLAND STATE 4) r, COUNTY Que 
CITY (If outside corporate ver write RURAL| LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 
ae and ob. earest. toy ' Gn r4 La, OR 
Ee baat Ahir 2MAa. LE? 4 
ron in OR STREET It 1 give locati ; 
INSTITUTION OR Wee ea s (If rural give location) 


" AI)DRESS 
Gy STREET ce Fi 367-4, Me bee fo, box ¢ h RA1.- Fanedtv-n 0:4, MA 6 
3. NAME OF > (First) (Middle) (Last) | 4.DATE (Month) (Day) — (Year) 


Cb Pe IDA LovpiskE CLEWELE DEATH: SS 1s 


5. SEX: 8 DATE OF BIRTII: 9. AGE last biriMday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


3, 18 7 yrs. | Months; Days | Hours | Min. 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY 


as 3 USA 


. SOLOR OR 


WE: he 
“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


mat” 


15 Was Deceased Ever IN U.S.ARMED Forces? 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Richi od Vargrins ae 
a | 14. MOTHER’S MAIDEN a ¥ 


Pat 


17, INFORMANT & ADDRESS: A‘ _2ony. 


16. SocraL Security No.: 


(¥es, no, or unk.) | (If Yes, give war or dates of 

Fier bens bp ee ee eran year a ert ee Pt. PareoloneP 4, Me. 
T 18. MEDICAL CERTIFICATION Jntekval: eeeweeel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a, Pm 

a 

weiss cause Aaane.. 
Antecedent causes (s) 
Disenses or conditions, if any, 
giving rise to the above cause 


7/0 Yan 
stating the underlying canse_ last. DUE TO y) 
(ce) 


OTHER SIGNIFICANT CONDITIONS % 5 

‘onditions contributing to the death but not - n ole 

related to the disease or condition causing death. a art - gf “an 710 
19s. DATE OF | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


é Yes Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE IN OF office bldg., etc.) 
HOMICIDE PRL INJURY 
TIME (Month) (Day) “(Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY ————————_ ss m._| Woke t. Work | 
22. I hereby certify that I attended the deceased from .....0..000...0.419...0.5 to Qeame...! 6... » 19. ote that I last saw the deceased 
alive on ........... cooeg 19....., and that death occurred at . oof YS A: PA from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS eee SIGNED 
Hifi ae Fo/ A Mar Burn, VA. S19SS 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, towd/ or county, State) 
Ce ee (Specify) |G 6/9 Lé& ya | 


PIRECTOR ~~ j ‘ADDRESS 


aaa RB! aes BY LO REGIST: 
EGIST: 


g= 


6 ae 
‘executed within 24 hours after death. 


\* 


R HOSPITAL: The law requires that the death certifica 


INSTRUCTIONS 


@ meg) 
TO ATTENDING PHYS! 


The bottom copy may be retained by the hospital or aitending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5212 CERTIFICATE OF DEATH. Verne 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE PAR Y | and come AA, Cer. 
[it outside cor - 


City ole limits, write RURAL end give neerest town) 
OR “4 


tom A WAL 0 his /Q 


STREET {If rural give locetion) / 


HOSPITAL O} 
— Benerval Nosp | _ "#3 es 7 ST 


» INSTITUTION OR 
(First) (Middie} (Month) (Dey) (Yeer) 
DECEASED — 


} STREET ADDRESS 
x 
(Type or Print) } é) ‘cS fe) l b ey eh DEATH 6 2o vA 


county r MARYLAND 


City (Wodtside corporeta limits, write RURAL LENGTH OF STAY 
erest town) fin this plece) 


12. INNA Fo his 


{Last} 


S.. SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, * , Months | Deys | eege* 
FemplelColored| "Way A8—[f7t | 63 || 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY ? 


retired) 


FATHER’S NAME Ltn ae d ae} SA 
Jos ePh S7TavVshu 


iam 4 Tbh Taw 5S Aste 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
AYes, no, or unk.) | (If Yes, give war or detes of service) & : ef ) C Re Te Lf 
Al ef Yo 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


TY DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


3 3/ X mmeviate cause (a) 2 = 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO _THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20._ AUTOPSY? 
yes[] not] 


(Stete) 


(County} 
OR CONTRIBUTING [-] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2Je, INJURY OCCURRED | 
While Not while 
M._|_ et work atwork  L] 
22. | hereby certify pei otended the deceased from ip, 
» and that death occurred a! 


_- 
Ze, ACCIDENT WAS UNDERLYING [J | 216, PLACE (Home, ferm, factory, | Zie, WHERE DID INJURY OCCUR? (City or town) 


21f, HOW DID INJURY OCCUR? 


Ss 


g .. that | last saw the deceased 
eM, from the causes and on the date stated above. 


z Ste DDRESS (Street, city, town, state) DATE SIGNED 

2 Bee M.D. Gk Brkt in € A-s Ia 
“= | 23, OVA ene DATE THEREOF NAME OF CEMETERY OR alent LOCATION (City, town, or reo (Stete) 

a ae 

21 Gaya en Siew er ti lf Bade Pokus, Med 

2 e 25. FUNERAL DIRECTOR'S SIGNATURE ~~ ADDRESS 


4 | Wittiam Reese © /or w Was hh ST- 
Dy Va Fokis, Ud 


24, REC" af BY sana REGISI 
ee 
DATE oe l 9S, 


is 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5213 CERTIFICATE OF DEATH 


PLACE OF DEATH ... 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY & ‘. { d MARYLAND STATE COUNTY 
CITY = [If out corpor 1s, wri LENGTH OF STAY any (IE 01 fide jimi it 


OR and five flearest town) (in this plece) 
TOWN 5 TOWN 


HOSPITAL OR é STREET (IF rurel give locetion) 
BON 7.2 One fuored One = eo abiiok Ove 
NAME OF i (cele) (Last) A Bete (Month) {Dey) {Yeer] 
DECEASED ye -—— 
(Type or Print} peach =. — » Die! 
ye Q s M3 oo DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
2 > Months | Deys Hours | Min. 
mika rs 2¢ | £ =l*"| | 
ISUAL OCCUPATIO! i JOb. KIND OF BUSINESS Ti. BIRTHPLACE JSteta ot GL 2 country} 12. HA’ 


IZEN OF WI 
oer ee) ostfel ing ti al * ae” + LU a 
) CF: 
a 20 y g YAbslo Ze 9 es, =F 
is al hn aa OTHER'S MAIDEN NA = 
15. WAS Ae EVER i U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ware 17.LANFORMANT & FE 


fter death. 


Pm 


Reg. Dist. No..... 


hin 24h 
ith the registrar within 72 hours after death. After this 


ted 


it. 


(Yas, no, or unk.) | (IF Yes, giva wer or detes of service) = 


18. Iie ATR CERTIFICATION INTERVAL BETWEEN 


‘ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
4 : 2 
Iim4 ¥ ’ } , SC, 
1 1d /IMMeDIATE CAUSE Waste Ly Z, yt feaa : 
" ae i. 
ANTECEDENT CAUSE(s) DUE TO ‘ ; Med 
az wf fe 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. | 
198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

G ves [] No (] 

2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, factory, | 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be exe 


= 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ae INJURY occt aro 21. HOW DID INJURY OCCUR? 


22. | hereby certify ig | attended the deceased fro; IGEL 19% ple ales CAR ty that | last saw the deceased 


Resid a: Bat a ote Se causes aid on the date stated above. 
ADDRESS (5 my city, town, stete) DATE SIGNED 


Caf ef i /SS~ 


(City, town, or county) {Steta) 


alive OM vsereceesi 


URIAL, CREMATION, 
‘OVAL (SPECIFY) 


74 REC'D BY REGISTRAR EGIST RAM } | ATURE Zz 
ws bana 3,1 955 ee, era Cog 7 Sere 
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TO ATTENDING @ 


(=%@ 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The jaw requires that the death certificate be ex 


be retained by the hospit: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


= 
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TO _ATTENDIN' 


jal or attending physician. 


The bottom cop} may 


ith the registrar within 72 hours after death. After’ this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


in by the funeral director, the third copy’ of 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 * 


5244 CERTIFICATE OF DEATH 05259 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


* 
S. S. Noe 
21216-2606 


PLACE OF DEATH 


w Ea 


COUNTY gy Nes MARYLAND STATE g 
iy {Iho fe corporate timits, write RURAL LENGTH OF STAY CITY — (If outside corporele limits, ‘give neerest town} 
en ecrest town) (in this place) OR, 
pea 2974 AA oy. x 
COSTAL OR STREET (If rurel give locetion) 7 
INSTITUTION OR ADDRESS 
QO) STREET ADDRESS Koy Ht Oona Vex Let ya 
3. NAME OF, (First) (Middle) {Lest) ‘4. DATE = (Menih) (Dey) {Yeer) 
DECEASED ‘@ ve oF a6 —\— 
repo sie nate peas Co VI ot oO DEATH Yetem —<~ fo 9 Ow 
5. SEX 7. SINGLE, MARRIED, 8. DATE 0) 9 9. AGE lest birthd: IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE 
{Specifyl Bay 


WIDOWED, DIVO a a 


3 


a“ Months Days Hours Min, 
eed | | 


yrs, 


10a, USUAL ‘ATION (Give kind of work 10b. yee OF BUSINESS. Nhe le {Stete or foreign al 12, CITIZEN OF WHAT 
done du: ‘mos! of working life, even if OR ey al ISTRY D O_ COUNTRY? 
tired) CLA ZG f Af eee C) ope Cohan a 
Be \OTHER’S “MAIDEN NAME 


13. FATHER’S NAME ¢ 
: e 
< Lav ot aw Vas ee eg 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? ls ie SOCIAL SECURITY NO, Xs ADDRESS 
{¥es, no, or unk.} | {If Yes, give wer or detes of service) 
2 £5391 2096426068.'7 ZL Parva o wv 


“E°DISEASES OR CONDITIONS DIRECTLY LEADING TO DE; 


18. MEDICAL « CERTIFICATION 


he 


unm BET! 
AND DEATH 


“6 


) PAE os é 
Me ee ae a OW 


DUE TO 

(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. = 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


33 t x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY ?, 
ves [] NO ive 


(County) (Stete) 


21e. ACCIDENT WAS UNDERLYING [} | 


2lb. PLACE (Home, farm, fectory, 
‘OF INJURY street, office bidg., etc.) 


‘2le. WHERE DID INJURY OCCUR? {City or town) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Oey) (Yeer) (Hour) | 2le, INJURY OCCURRED te 21. HOW DID INJURY OCCUR? 
hile Not while 
M_| ot work et work LJ 
22. I hereby certify that | aie deceased fro. 1 to. (EP. at 19k 2 that | last saw the deceased 
alive on. 4@7..2- Se 19.5% .... and that d Bom the causes and on the date stated above. 
SIGNAJUR % ADDRESS (Street, city, lown, stete) DATE SIGNED 
peed MOC. x2 © M.D. C GIS2fK 


23, BURIAL, CREMATION, DATE THEREOF NAR OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
REMOVAL (SPECIFY) 
Burial Druid Ridge Cem, 

24, D BY REGISTRAR REGISTRARS SIGNATURE UN SFRAL ae IGNATUI 

Dari 19S3 2. 


-_ 


6 


within 24 hours after death. 


a) 
xecut 


INSTRUCTIONS 
ith the registrar within 72 hours after death. After this‘ 


gay 


SICIAN OR HOSPITAL: The law requires that the death certificate be e: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wil 


TO ATTENDING P. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5238 
5214 CERTIFICATE OF DEATH he 


Reg. Dist. No. : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
|___ COUNTY AL MARYLAND STATE 2 COUNTY 
CITY _{Wodnide carporere Co write RURAL LENGTH OF STAY CITY {it outside corporete limits, write RURAL and give nearest town) 
OR and giva naarest town) {in this plece) OR 
loin yiia Pols im BesT Gave x 
HOSPITAL ©} ‘STREET {lf rural give location) 
INSTITUTION OR ADDRESS - , : / 
Bi Geverak 2Nghel Are 
3. NAME OF {First} (Middle) {Last} 4, DATE {Month} (Day) {Yeer) 


DECEASED + 


cy LizAbeTs Da bLS 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IFUNDERTYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Bays Sa 


rf ‘i Months d 
Fe pele Coleved| "Married | &=—/¥~- /F0 # 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stata of pei Me) np | 12. SoU E WHAT 


WW. 

sonny cui most of working lifa, evan if OR INDUSTRY 7 7 
melee Pcie te Ler ts (ia pas i 
14, MOTHER'S MAIDEN NAME 


13. FATES NAME f 
Aessje Driven 


Joahw 2horTs 
15. WAS DECEASED EVER 2. U.S. NES FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Wil 
Lier, no, or it (If Yas, glva war or dates of service) | 54 it my 5 Kena K Me 
2~AZ-O1$ =, k Die; LAvnpelm ve Les T hale 


P 18. MEDICAL fe te ERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > 


<A yA ONSET AND DEATH 
OD. 2 Ameoiate cause (A) imei wp At rs ¢ 
DUE TO 
ANTECEDENT CAUSE(S) : i) =a 2 % Pee a esa e by 


OF 
DEATH & ASS a Sr 


c= 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, OUE TO 

re eS (c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


, 


20, AUTOPSY? 
YES wa no [] 
ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., ate.) Ci 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while o 


et work et work 


22. I hereby certify that! | attended the deceased from. . that | last saw the deceased 


ative onf@. 5). coop Nd that death occurred NG 2 aM, Wari the causes and on the date stated above. 
era ADDRESS (Street, city, town, state] DATE SIGNED | 
A Vi M.D. bb 2 GL bol wt eve j Meo 
23. BURIAL, CRI hee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City; town, or county) (State) 


Zee (SPECIFY) 
Tf |, 


24, "D BY REGISTRAR 


DAT tee 


6-/6-$%| Davidsonial! ‘doamelle_, Mid 


REGISTRAR'S SIGNATU! 25. FUNERAL oe SIGNATURE ADDRESS 


LG, ANNA Polis ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hd 2 39 
AZ 


5045 CERTIFICATE OF DEATH 


ithin 24 hours after death. 


—neeeee -_— 
1. PLAGE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
COUNTY a eM | MARYLAND STATE Sar, ‘oon VA COUNTY 9p, 
4 CITY {if odfside corporete limits, write RURAL LENGTH OF STAY CITY (Woutsife corporate limits, write RURAL and give neerest 1own) 
~ e- OR _ and give nearest town) {in this plece) OR 
( 3 TOWN evernrn am doe TOWN Jr ve ee x 
hp j HOSTAL OF STREET 3 rural give locetion) 
- me i: = 
/7) STREET ADDRESS ST ters? af / Toa ¢ P erat TEP, oe if, ize / 
3. NAME OF (Firsi) (Middle) (Lest} 


4. Lo al (Month) (Dey) (Year) 


DECEASED ia Ps io) sd 
(Type or Prini) Ln sth < e oe. DEATU ge ee, pol 

6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF £IRTH 9. AGE lasi bithdey |_IF frase YEAR” [IF UNDER 24 FIRS. 

R WIDOWED, DIVORCED, henaal Daves Beus: (oe 2 


S. SEX 
4 ACH. > Months | Days Hours | Min. 
eee Avie |_| Tame 28 EP P| | | 
1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS &- BIRT CE (Steta or foreign country) 12, CITIZEN OF WHAT 


ficate be we 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


AI5C 1-55 10M 


dona during most of working lila, even if OR INDUSTRY | a COUNTRY? s 
ied sewer hk (pet/| Onin Horn COCr7Han IF ers 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Ox Le, awn) 
16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
= 0-77 . . 

—— BERTHA DeicHGRABE R Seven, WL) 
} ICAL CERTIFICATI TNTERVAL BETWEEN 
r DISEASES OR CONDITIONS DIRECTLY LEADING Tt Ld ONSET AND DEATH 
4. 50,1 iwweoiase cause ) ae Wd Cs a 2D 

— Lhoner 


1S, WAS DECEASED EVER IN U. S. ARMED FORCE: 
(Yes, ng. or unk.) 
t 


q 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certi 


ified by the hospital or attending physician. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. OVE TO ete 
ts] : fs 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = LZ 7 PHA RG ne 
TO THE DEATH BUT NOT RELATED TO THE Len cet 4 ; 


BISEASE OR CO —— 
ISEASE OR CONDITION CAUSING DEATH. 


SIGNATDRI APDRESS, (Street, city, town, stete) DATE SIGNED 
LIU Ka lltCtin, flea” £2956 


certificate has been executed by the attending physician and completely 


The bottom copy may bi 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LY. yes {] NO 

a 2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fnefory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) Siete) 

/ OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg’, tc.) 4 
id (F ETHER, NOTIFY MEDICAL EXAMINER) 
oO 21d. TIME OF INJURY (Month) (Day¥” (Yeer) (Hour) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
= While fot whila a 

° mM atwork (4 Grwork A 

a 22. | hereby certify that | attended the deceasebNotiter2.. 22, 125. WA hed, woe that | fast saw the deceased 
2 alive onP4dc ak SoMa be and/that death occurred Ey Aes (F-fM, Som the causes and on the date stated above. 
r=] 
z 
E 
q 
° 
- 


ace ye uISN. = DATE THERE! NAME OP CEMETERY OR CREMATOR' LOCATION Mi town, of county) (Stete) 
; ity ila 
i Sunk rife Deters bet Lovey | Chat tee po Ml ktlySecrn, 
| 24 C’D BY REGISTRAR REGISTRAR’S SIGNATURE J 77 28. FUNERAL DIREGTOR’S SIGNAPORE DDRESS 
re ad f } . 7 Oo 


VAAN A LAL iA y AY VLE! ao te Zi ey, 4 


VS. A15 — 10-53 & 


o 
vA 
=) 
a 
z 
i=] 
i) 


MARGIN RESER 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADIN 


‘NK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15240 


F . 
5246 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
AA 

COUNTY pie 4 od MARYLAND STATE Mde _ COUNTY AsAe 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY STi outside corporate limits, write RURAL and give nearest town) 

OR ahd give nearest town) (in this place) 

ON English Counsel Town English Counsel SF 

HOSPITAL OR STREET (If rural give location) 
H})) INSTITUTION OR ; ADDRESS / 

STREET ADDRESS 4000 Annapolis Road _4000 Annapolis Road } 
3. NAME OF (First) (Middle) (Last) | 4. DATE ‘Month) (Day) (Year) 

DECEASED: OF 

UType or Print) IDA R. DIERINGER peatH: 6/14 19 55 
3S. SEX: Gi JEGLOR ORI. SINGEESIMAR RIED ||) (8; (DATEMOF BIRTH: 9. AGE last birthday| te uvpen t ven 

RACE: WIDOWED, ORCED. Months | D: 
F W (Specify) : Io /29 {87 67 gra. | Momthe| Dave | Hours (Min 

fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done pera most of working life, OR INDUSTRY: COUNTRY? 

even if retired)! Housework Home Balt 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

John T. Sophia Dehn 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, noner unk.) (If Yes, give war or dates 
4 of service) 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Family - Sgme 


18, MEDICAL CERTIFICATION 
1 UaX OR CONDITIONS DIRECTLY LEADING TO DEATH 


HY3 x 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE CA) 3 10 52 
DUE TO 
ANTECEDENT CAUSE (8) disease. 
DISEASES OR CONDITIONS, IF ANY, (B) 2 


GIVING RISE TO THE ABOVE CAUSE = nyF To 
SLANG DnB En GC VINCES AU SEs San. 
(eo) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES | NO |< ae 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from BY 10 7, RPh +t 6 141... 1999, that I last saw the deceased 
alive on ey. 4/55, 19......, and that death occurred at 


from the causes and on the date stated above. 


eel iat i) Can ees ie ADDRESS DATE SIGNED 
— ait: M.D. 1226 Hanover St. Baltimore, hd. 
23. BURIAL, CREMATION, BATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
6/17/55 Mt. ead Baltimore 


24, FUNERAL DIRECTOR ADDRESS 


James L, McCully - 130 E. Fort Ave. 


DATE REC’ 5 4 BY LOCAL + REGIST) RS Pe URE 
Ri ISTRAJ 
er eiGe as 


= 


item of information carefully. The correct 


VS. A1BA - 5 - 53 


‘ibly. 


i 


e causes of death clearly and leg 


WITH UNFADING INK. Supply every 
: please write th: 


‘ians 


MARGIN RESERVED FOR BINDING 


rtant. Physic 


lly impo: 


PLEASE WRITE PLAINLY, 
age is especial 


MARYDAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N52ad 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..4 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland county Prince George's 


ALITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If ovtside corporate limits write RURAL and give nearest town) 
XOR and give nearest town). (in this place) OR “ 
TOWN Crownsville | 9mos) 9 da: TOWN Washington, D. C, /6X Ps a 
HOSPITAL OR STREET (If rural, give location) / 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


ADDRESS 


Vv. 


(First) (Middle) (Last) (Month) (Day) (Year) 


4. DATE 
DECEASED: 
(Type or Print) Charles H Dotson DEATH 6 9 19 55 
5. SEX: 6. coe OR | 3 SA Ee a 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | If UNDER 24 HRS. 
= % I, b Months| Days | Hours } Min. 
Male Negro (Specify): Married | Unk. 13? il ieee | ay pee 


10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of work life, 


INDUSTRY: 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WAT 
COUNTRY? 


20. AUTOPSY? 


p. 


even if retired): Retired Janitor Maryland + Be 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown > 
15. WAs DeceAsep Ever IN U.S. ARMED Forczs ?| : © 
(¥es, no, or unk.)} (If Yes, give war or dates of 16. SociaL Security No.: 17. INFORMANT & ADDRESS: 
UV dl service) Unk. Unk. Hospital Records 
‘ 18. MEDICAL CERTIFICATION . inane Bennet 
I. "G2 2. CONDITIONS oi LEADING TO oe Oneen antl) eae 
Eammedintatcanse (a Decompensatory heart failure Day: 
DUE TO 
Antecedent cause(s) 
Dhceses or conditions: it any, Jun. Cardiac Infarction coal days 
wiving rise to the above cause DUE TO 
stating underlying cause last (.. Arteriosclerotic cardiovascular heart disease | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
3S ITION CAUSING DEATH. ...... 3 


19a. DATE OF a | 1%. MAJOR FINDING OF OPERATION: 


f Yes No[] 
2ia. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY Met work {) at_work 1) 


gharge’ of the remains described above, held an Autopsy §%, Inspection [1], Inquiry (], and 


tify 
:cNaturgl causes Gt, Accident [], Suicide (|, Homicide [], Undetermined cause 1). 


CHIEF MEDICAL EXAMINER DATE SIGhED~ 
” DEPUTY MEDICAL EXAMINER ar 
fi M.D. ASSISTANT MEDICAL EXAM. A ve 1D Q 
23. BURIAL,-CREMATION, DATE THERBOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 9 inty) (State) 
REMQVAL..(Specify) : | \ 


SEtinas ines Rae Sree na FUNERAL apenas por 2 ca ADDRESS 
"fae L496: J, Lin gage 3 | vane 7 elias Enwach Monur. aes 
Ve poo \ 2A 


= 


A 


thin 24 hours after death. 


BS. 
acctet’ wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ficate be e 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death cert 


ae 
as 
TO ATTENDING PRYS| 


Jan, 


ici 


The bottom copy may be retained by the hospital or attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


, 1524: 
5248 CERTIFICATE OF DEATH Sidi 


Reg. Dist. No... 


ms 
1 PLACE O! — ) 2. USUAL RESIDENCE (HOME) OF fb 
COUNTY ey MARYLAND STATE shim COUNTY LC . "7 
imits, write RURAL LENGTH OF STAY poy (If outside cogporete limits, writa RURAL and gi nearest town) 
\ yf feerest town) ’ if, {in this place) TOR 4 
tat Ad dbdaaltt3ht, MA. Matt AL us thy 7 
HOSPITAL OR ‘STREET {lf rural giva locetion) 
Ap INSTITUTION OR ADDRESS | 
STREET ADDRESS 
3. NAME OF ¢ (First) —_ 7 (Middle) (last) 4. DATE (Monihj (Wey) (veer) 
Roa phate. Bia 
or Print) - 
ve [htt 72; DOVE Tane_5, 
5. SEX 6. GDLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH Fs Y - pay {F UNDER 1 YEAR [IF Tes HRS. 
pace eee DIVORCED, 4 ‘Months owt Re Bays | Hours Min. 
rH h 3 m1 Cat, 3f L: di 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ¢ ne Bhd LE. aa 1 foreign Te 12. CITIZEN OF WHAT 
done during of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) SSS Chaney, Waryland 


st ( Powers } 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN N. 


€ Tafad 


Joseph Dove 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT/& ADDRESS 
Us, no, or unk.) {lf Yes, give wer or detes of service) 
‘tee Sleepers tiesententntee a ee a a are a eee 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
rt DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


XX mmeoiate CAUSE w generalized carcinomatosis =. me 


[SE 
ANTECEDENT CAUSE(S) SUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) ___carcinoma of common and cystic duct  ___ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(co 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


OF INJURY strael, office bldg., etc.) 


Way DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o/2e/ sk ¢ - yes [] No 
Zia. ACCIDENT WAS "UNDERLYING [] | 21. PLACE (Homa, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or fown) (Countyy (Stete) 


ae INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
Not while 
ie k O at work 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


M 
22, I hereby certify that | attended the deceased from... BED bande Dus 19.5 bee to... ARE... 5p. 19....5.5.... that | last saw the deceased 
alive OM reel MY... 0 N92 oe, and that death occurred at.6.3.30.P..M, from the causes and on the date stated above. 

z SIGNATURE ADDRESS (Street, city, own, stata) DATE 
3 S Chars oo te in a i aia 
= |23, BURIAL, CREMATION, ~~ THEREOF NAME OF CEMETER' GREMATORY LOCATION (city; 1Swn, or county) (Stata) 
g REMOVAL (SPECIFY) m } We g oy y, 
<1 theo \fereT Che, bivdipad p tf be 
[724 


DAT, 


Kanth he Noe 
EC'D BY REGISTRAR OBTRAR'Z SIGNATURE ee i 5 f IRECTOR Ml tock Sos 
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5249 CERTIFICATE OF DEATH 


Reg. Dist. No........ 


€ 
5 
3 
uv 
= 
‘a 
" 
2 
3 
) £ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
lis 
a COUNTY AA MARYLAND stat Md. county AA . = 
£ CITY — [ll outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
£ OR end giva naarest town) {in this place) On x 
5 TOWN Severn (Rural) 1 week Severn (Rural) , Mde 
& HOSPITAL OR ‘STREET {If rurel give location) f) 
& : Crain Highwey 
o 3. NAME OF (First} {Middle} (Last) ‘4. DATE (Month) (Day) {Year 
° DECEASED oF 
= (Type or Print} Herman Felber DEATH June 12 2 1955 
2) 5. SX 6. ete OR 7. aed jini ae 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
"3 Xe WIDOWED, DIVORCED, ‘Months | Deys | Hours | Min. 
= ; ' 
NE Male W CMEerd ed Jan. 17,' 1887 | 
v 70a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 2. CITIZEN OF WHAT 
done during most of working even if ‘OR INDUSTRY COUNTRY? 
ried Barber: own business: Hazelton, Pa. 
Ce 13, FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
O-: Enil_ Felber Marie Gebhardt 
ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Crain Highway 
UO «os ho, orunk,) | [If Yas, giva war or detes ol sarvica) 
2 £2 No. none 218 —- 32—. 1344 Mrs Anna Felber, . Severn, Md. 
= = . MEDICAL CERTIFICATION INTERVAL BETWEEN 
m 22 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz © eye . 


AAO, » f emmepiate cause (a) —— FL orci a 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= () 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. - 


OR HOSPITAL: The law requires that the deat 


ed by the hospital or attend! 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes ([] no [] 
A 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OF INJURY street, office bldg, etc.) 


= The-faw requires that the death certificate be filed with the registrar within 72 hours after death. After th 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


th 


Coe 2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
aro While Not whila 
s: >6 M._|_ et work atwork LJ 

£ Y a = 
ae =] 22. I hereby certify that | attended the deceased from..... Has 3, v.28 mato. Ses 9.557. that | last saw the deceased 

Per ¢ 1 
2 ga alive on... IV a — woe and that death occurred at.4: ghctitl from the causes and on the date stated above. 

3 a z SIGNATUR' Va? ADDRESS ue. city, town, stata) DATE SIGNED 
Zoe 2|_< Ws ‘ne M.D. Loz [eos Kepfcbe Tid ear. ss 
fa 1°23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (State) 
q2 F g REMOVAL (SPECIFY} 

Ban ees Buria 6/15/55 Meadowridge Howard Counts 
ff 3 [24 REC'D BY REGISTRAR REGISTRARS “SIGNATURE "12 Tighe ese gp {98 SB ‘ADPRESS 
\ WY = 
pari pirne 7 17531 Gara S 2 and Kirkley , Clen-Byrnie, Mie 


Y ? rh itaiten oO 


is 
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| 3. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND 
LENGTH OF STAY 


{in this es 


(Middle) 4. Pere {Month) (Dey) (Year) 


DECEASED ' 
(Type or Prin!) DEATH bL BY. 
OR OR AGE lest birnhdey | _IF UNDER 1 YE 


hin 24 hours after death. 


& 


{lf rural give locetion} 


bd wit 


J 
{ss 
\, 


OR HOSPITAL: The law requires that the death certificate be execut 


|IF UNDER 24 HRS. mee TA HRS. 
Months suena cars| Days | Hours | Min. | Min. 
yes, 


f 12, CITIZEN OF WHAT 
9 most of working lif gVan if COUNTR 


aw IAAL 
13. FATHER'S NAM 


illed in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


oe 
15.. WAS DECEASED EVER U.S. ARMED FORCES? 16. SOC iL SECURITY NO. 
oor unk.) 2% lf Ghost wer or dates of service) 
LQ Lia “ft £. 4th, [4 
q EDICAL CERTIFICATION INTERV 92 BEI WEEN 


"1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ON) UK 
2 
of bf 3K IMMEDIATE CAUSE (A) 


ician. 


INSTRUCTIONS 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH, 

196. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves{] no] 


J / 
2la. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


\\ 


TO ATTENDING Gr 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} {Dey) (Year) (Hour) ae Fie OCCURRED 21. HOW DID INJURY OCCUR? 
Not while. 
M, M4 oe im at work 


22. I hereby certify that | Vo deceased from.. “4 k to FAME AY 0S. that I last saw the deceased 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


' 4 
OF CE RY OR CREMA yy V7 {Stata} 
fet OILS ir 7, Vy ALY LIM). 


[HPL S; on 
REGISTRAR'S SIGNATURE Sis 3 B B ‘ADDRESS, 


or 


TO FUNERAL DIRECTO 


alive on... 


certificate has been executed by the attending physician and completely fi 


The bottom copy may~ 


9 


within 24 hours after death. 


= = 


ecul 


INSTRUCTIONS 


} 


al 


7 


YSICLAN OR HOSPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING 


ith the registrar within 72 hours after death. After this 
din by the funeral director, the third copy of this 


certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the d 
VS AISC 1-55 10M 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND stat. Maryland couny Talbot 


CITY (ifoutside coporets Kimits, write RURAL TENGTH OF STAY CITY (WF outside corporete limits, write RURAL and glva naaresi town) 
OR end give neerest town} {in this phece) OR A 
Town Crownsville TOWN Easton AO 40-2 
HOSPITAL OR STREET {(Wrurel give locetion) 

IN { 

10 See SOS Crownsville State Hospital Unknown j 

Bs nan ‘OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED oF 
(Type or Print) May Enma Foreman DeatTH «66 9 OD 

5 Sm 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | _IFUNDER 1 YEAR IF UNDER 24 HRS, 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 
«= (Specify) Single 


Mi 


Female Negro ty ees Hours 


Months | Days 


3/5/38 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete of loreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) Unemployed ---- Maryland ri Bs 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown Rosie Foreman 
15. . WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL ei est NO, 17, INFORMANT & ADDRESS 
ea or unk.) {ll Yes, glve wer or detes of service) 
DPW | ---- Sig eS Hospital Records 


“~ MEDICAL Se ae INTERVAL gh n gl 


1 DISEASES OR CONDITIONS DIRECTLY LEADING «Saku DEATH 


a5 i Aummeoiare CAUSE {A 


(A) 
ANTECEDENT CAUSE(s) DUE 1. uabas 

DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ay 

ae ees $C Ctefews 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH... 
19e.. DATE OF OPERATION 19b. MAJOR FINDINGS 


F OPERATION 


20. Al Nove 


ves []" No 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, Jectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} a 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY te, his: » big. jae Otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = -—=—--=— 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


ae INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
wi 


Tse Sr eke ot aE 


22. 1 hereby certify that | attended the deceased from.... 6/7... 4 19: Di Wissen /9 eae ,19....55.. that | last saw the decentha 


id, that death occurred at. LO..De.M, from the causes and on the date stated above. 
CU Mitt, ADDRESS (Street, city, town, stete) o10/5 SI = 


Crownsville, Md, 


CREMAT, Te 


alive on... 


23. BURIAL, 
Mi 


(City, town, ot county) 


24, REC'D BY REGISTRAR 


DATE 5-15 ~£% 


Le SIGNATURE 
y \ 


ne cas 


‘ . - 4 . ‘ ~~ tat 
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oh +X 4 1% a) yo7 Se 4 . 
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5215 CERTIFICATE OF DEATH : 


Reg. Dist. No.. al 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ours after death. 


COUNTY - MARYLAND STATE COUNTY = 
set [if outside corporate limits, write Reet LENGTH OF STAY gig "Aw ‘corporata limits, writa RURAL and give naarest town) 


fe naarest town) a i TOWN THY, VA me Crs 


HOSPITAL OR (if rural give location) 


BRT ADO A eetoad enn lervce nH LOTT V/LZST ST 


3. NAME OF it (Middis) 4. DATE (Month) (Day) (Yaar) 3 
DECEASED oF - at 
{Type or Print) / es A YA DEATH (, ie ns 

. 7, SINGLE, MARRIED, 8. DATE OF BIRTH %: #* last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


WED, ee / —2£ = ¢in CG (We Months ee ee Days Hours 


JAL OCCUPATION (Giv poh et sah 19} a a BUSINESS 1, PLACE (Stata or foraign, 12, Se OF WHAT 
fing most of worki . ie UNFR 


f Dether Ob, 


je executed within 24 


\ 


(x 


. Se : ; 
E - SAVY |frA 
ee ee eg ee 17. INFORMANT & A\ 
As, no, or unk.) | Re vee aicaceemnercleles litercice) 2 Kable 
y Mebeu by Haborton 


of 18. MEDICAL CERTIFICATION TERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


y 2. Ov! immepiate cause ry) ° 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. * 

| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


ves] no [] 


. 
2la, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County; (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whila Not whila 
mM. | atwork L] at work 
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22. I hereby certify that | attended the deceased from.. a WATS... 10,2 oF. Spee TASS, that t last saw the deceased 
alive one2d.§ 4 , 19.LS0......, and that death occurr: a.Z. 2M, from the €auses and on the date slaled above. 


= eee Nf geek ADDRESS (Strse!, city, town, state) DATE SIGNED 
— 
cece ged MEL os Aig 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY i tate) 


OVAL (SPECIFY) | : ; 
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The bottom copy 


Poe Gi 
MARGIN RESERVED FOR BINDING 


VS. AL5A 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


portant. Physicians: 
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S 
& 
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PLEASE WRITE PLAINL 


5216 MARYLAND STATE DEPARTMENT OF HEALTH 052447 


CERTIFICATE OF DEATH ‘ 
FOR MEDICAL EXAMINERS Reg. bist. No......m.. 


1. PLACE OF DEATH: 
cou! 


INTY 
. a a MARYLAND 


LENGTH OF STAY CITY (If ow 
(in this place) OR 


HOSPITAL 
/. @ INSTITUTION OR 
25 STREET ADDRESS 


3. NAME, aS. (Laat) | 4, wate (Month) (Day) (Year) 
ECEASE 
(Type or Print) ALL, DeaTH  @— 3— 1095S 
6. S| 8. DAT# OF BIRTH 9. AGE last birthday | IL under I funder 24 bra, 
moat | ye | Hours | Min, 
yrs. 
10a. USUAL OCCUPATION (Give kind of work } 10b. Kinp or Busingss o@ ntry) oF, WRAT 


NC 
life, Aen if yy INDUSTRY 


3. ARMED FORCES? 
give war or dates ol 


16. Soctat Security No. 
[ays 
Iservice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATII Onspr AND DEaTE 
2% = 
J Fu CHecl aL, 
Immediate cause (er LA asin 


Antecedent cause(s) 
Diseases nr conditinns, if any, —(b) _. 
giving rise to the above cause 
stating the underlying cause lant 
te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ai 


23. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY () orn CONTRIBUTING [) | OF office bidg., ete.) 


CAUSE OF DEATH. INJURY I 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m. work 0 at work 


22. T certify that I took charge of the remains described above, held an Autopsy ||, Inspection |H& Inquiry [] thereon and from the evidence 
obtained by said Autopsy, [nspectionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: bYcauses 1X sccident |], suicide |j, homicide |, undetermined (). 
SIGNA’ yy 6r title) ADDRESS Z DAT£ SIGHED 
wii é A 4 
23. NUR GREMATION | DATE IAEREOF | N3ASE OF CEMETERY p KTOR OCATION (Gjty. town, or county) (State) 
SHKESD” ~ "Coe Og “4 Boy 


0 ~ 5 
DATE REC'D BY LOCAL | REG; Rese 
REG. 0 | y : 


f WV aia D2. 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

uv 
5 5248 
= a 
5259 CERTIFICATE OF DEATH a 
5 Reg. Dist. No.......... 0%... 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ j 

a: county CL MARYLAND STATE by di COUNTY A A 
+3 CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outsida corporete limits, write RURAL and give nearast town) 
= Covi and giva nearest town) {in this plece} Ton x 
; Moke ydy< ¢ oY 4.0 Mc lWeudyve < x 
B HOSPITAL OR ‘STREET (If rurel give location) / 
2 INSTITUTION OR ‘ADDRESS 

aah STREET ADDRESS 

ip fl 3 \ TP CEAGED (Middle) (Last) a Bark {Month} (Dey) {Yeer) 

°)} (Type or Print) ad a) hla 2. LI | DEATH J.- Ve a/ wi 


7. SINGLE, MARRIED, IF UNDER 1 YEAR 


WIDOWED, DIVORCED, 


9. AGE lest birthdey IF UNDER 24 HRS. 


" 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


6. COLOR OR 
RACE 


AS 5 / CA 


“a 


ISpeciy) y vm | “onthe l Days | Hours 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
aa most of working lifa, evan if OR INDUSTRY € Vd ced. COUNTRY? 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 ; 

05. Jah edle ze ft ‘W/d havf/afe JachHsy 
| od 4d 1S. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17, INFOR: & ADDRESS 
Vy AYes, no, or unk.) | {If Yas, give war or datas of sarvice) ’ 
) G ee, a —— Jas By cle >t. keel. 
= i 18, MEDICAL CERTIFICATIO INTERVAL BETWEEN 
un I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 
= 


Y9 / x IMMEDIATE CAUSE (A) PonehinZ Nan eee. a) ofa ee) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


‘SICIAN OR HOSPITAL: The law requires that the death certi 


y be retained by the hospital or attending physic’ 


TI OTHER SIGNIFICANT CONDITIONS CONTRISUTING 

TO THE DEATH BUT NOT RELATED TO THE /, q é 

BISEASE OR CONDITION CAUSING DEATH. q 
19a, DATESOF OPE 1ON 19b, MAJOR FINDINGS oF OPERATION 20. AUTOPSY? 

Cc ‘fo | ves [] NO 
Zia. ACCIDENT WAS UNDERLYING [} | 2b, PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? {City or town) {County} {State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
‘21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) a INJURY Ce CURRED 21f, HOW DID INJURY OCCUR? 
a ile i | 
mM. | at work Pst sae) ee 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


fv 22. I herebygertify that | attended the deceased from... SAGdML Dvd». 1 10... REA aed, 19 Bhat I last saw the deceased 
z alive o WALI, 19.5 wy and that death occurred a... .M, from’ the causes and on the date stated above. 
—~Be = ADDRESS [Streel, citystown, stete) oe DATE SIGNED 

Ff 3 8 t MD. , 4 ~“ 

Es = goa T f DATE THEREOF NAME OF CEMETERY OR CREMA®OR LOCATION (City, town, or'county) {Stete) 

° B me 
mis < of-Y5 > Yrtreta bla Nic ke udve' Ae 
2 2 REGISTRAR’S SIGNATURE = ; IS. FUNERAL DIRECTOR'S SIGi ‘ADDRESS 


Plot 


HHS | Jl al Pt bewn: 


MARGIN RESERVED FOR BINDING 


VS. AISA ; @ 
he 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


icians 


tant. Physi 


E Seek the causes of death clearly and legibly. 


import 


lly 


is especial 


__ MARYLAND STATE DEPARTMENT OF HEALTH 05249 
5217 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Regs Dist Ne eee 


T PLACE OF DEATIF : ® USUAL RESIDENCE (HOME) OF PECEASED. 
ye c 
Lie ae MARYLAND haa Feasts 

CITY UT outside corporate limiia, write RURAL and] LENGTH OF STAY || CITY UT oulige sofporate linnta, write RURAL and give nearest towa) 

10 OR ‘give pemrest towp) (in thls place) OR . 
‘OWN, TOWN 10 34 -P_ 

TIOSPITAL OR 3 STREET Tr ruval give to-atlo 

INSTITUTION 6R LA Aeet Afevred” FREE. ‘ e 2 

STREET ADDRESS en , fMipan 


arto a 
(Type or Print) LE 


funder I ike 


Wht (a WIDOWED, DIVQRCED, eee 


SUAL OCCUPATION, (Give kind of work 
done dufing most of workin, . gven if retired) 
Fa 


13, FATHER’S NAME — 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 


19b., KIND oF 
I RY, 


| 12, Citizen oF Wiiat 


Coupee A 


15. Was Deckasep Ever IN U.S. AR Forces? 


16, SoctaL Security No. 
/(Yea, no, or unknown) [ary (If yes, give war or dates of 
4 ——— ice) er. 


/ t8 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECT ADING TO DEATH 
aG 
As. G6, ww 
Z think diate cause (a) L FOULS 


Antecedent cause(s) 
Diseases or conditinns, if any, (bh)... 
giving rise to the ahove cause 
stating the under'ying cause last 
te) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


INTERVAL BETWEEN 
Data 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OBRATION | 20. AUTOPSY? 
£.¢ x Yeo No B 
Ta Be CAUSE WAS BEAC: “Tiome, Tarm, factory, street. (CITY OR TOWN), 7 (COUNTY) STATP) 
MARY Wor CONTRIBUTING F oftigh nde. 9 2) 
CAUSE OF DEATH. rue Ae LAS 7 


ee (Month) (Day) (Year) (Hour) 
iInury@ 27 SS Pm: 


22. I certify that I too 


INJUIY OCCURRED TOW DFD INI ‘OCCUR? : 
While ist Nat while 
work at work Sr 


drge of the remains deseribed above, held an Autopsy L), Inspection (Ae-Tnquiry 
sy, 


reon and from the evidenee 


fe nl fo aspection or Paquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: vali ecident suicide (), homicide (], undetermined [1]. 
Tn titfe) ADDRESS WA ZY DADE S one 
Livers Y, GP i 
Eh ATION | DATE or NAME OF CEMETERY OR CREMATG@R Y LO! rsitisaneh (Z¥fy, town, or county) tate) 


U b eme 


FTTOVELLE TF Cres 


17 Of gn ps ‘oly 


DATE REC'D BY LOCA AN 
RE 


130, 1959 


tas 
RE 
if 


es 


hin 24 hours after death. 


INSTRUCTIONS 


od 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING 


tor, the third copy of this 


irec 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5218 CERTIFICATE OF DEATH pe . 


Reg. Dist.’ No... 
2 


2. USUAL wet. OF DECEASED 
STATE BEC. counry Ce Zz: 
CITY = {it outsic rporete limits, write BURAL and give neeres! town) 


OR 
een Lew. x 


1. PLACE OF DEATH 


county Ce, Cle MARYLAND 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY 
end give neerest town) . (in this 


HOSPITAL OR ‘STREET (if rurel give locetion) 1 
VA oy akhees OR ‘ADDRESS, 
(on) STREET ADDRESS, 
NAME OF (First) (Mi (Lest) 4, panes (Month) Dey) Yer] 
DECEASED = %. 
(Type or Print) A VIE poe 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birt IF UNDER 1 YEAR _{4F UNDER 24 HRS. 
— RA' WIDOWED, DIVORCED, as Saioniheadl \Gays *\ “Heun Men 


Months | Deys 
(Sp. | ay 


Hours | Min. 


yn. 


AMINE. Mo LPO 


10b. KIND OF BUSINESS. | Vi. BIRTHPLACE (Stete or foreign country} 


done during most of working life, even if % OR INDUSTRY i 
wy stek Slwsteek Sey Facd VlXe Ve 


13, FATHER'S RAME 14, MOTHER'S MAIDEN NAME 
. 


Irom Saude pote. Serurkevs 


; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOGIAL SECURITY NO. 17, INFORMANT & ADDRESS ad 
5% - > _ 
(es, no, or unk.) | UW Yes, give wor or detes of service) | of “2 Os: oOsY Toseply bans he) lesuc lle 


Sa ~ 18. MEDI CERTIFICA’ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH @. 
Ly Lp aca CAUSE (A) Cabnrorve ra Vn 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION {Give kind of work 
COUNTRY? 


INTERVAL BETWEEN 
ONSET o ya 
oat. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
#4 () 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


193, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ ves [] No [4-— 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zl. WHERE DID INJURY OCCUR? {City or town) (County) (Stele) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) (Dey) (Year) ue 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
wi Not while 
| at work LJ et work 
22. I hereby certify that | attended the deceased fromm fn § 3 9... Joh i oe em 19.5.5... that | last saw the deceased 
ea 19 ehid Oy and that death occurred AYA = 4m, from the causes and on the date stated above. 


oko, 27 Cob DEA GEE OYE 


‘OF INJURY street, office bidg., ete.) 


alive on......@. 
SIGNATURE 


23, BURIAL, CREMATION, DATE THI REO / NAI OF CEMETERY OR CREMATORY LOCATION (City, or gounty) {Stete) 
REMOVAL {SPEGHY) . lity re it yy, 
Fhe cc ac QE heneps Lok W/ 
24, REC'D BY REGISTRAR EGE RAE SIENA OR 25, FUNERAL DIRECTORS SIGNATURE ADDRESS: 
) OF “ i Sp. 
DATE [sang 2 (} Added A _Lfaisas MO MOE OE Ss ay A 


ay 


rs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5219 CERTIFICATE OF DEATH 


Reg. Dist. No... 


me 


== 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
yy Y 7, 
COUNTY OLA, (a a WE z MARYLAND STATE AY ie) COUNTY 
CITY — (If outside corporate mee writa RURAL LENGTH OF STAY CITY — (if outsidd corporata limits, write RURAL and give naarest town) 
and {in this place} OR 


OR 
9) TOWN 


TOWN Mh aS . 


POSTAL OR sure (if rural give location} / 
jo aa Dov Me LV/Y AVE. 


{Yos, no, or unk.) | (if Yes, glva wer or dates of servica) 


NSTRUCTIONS 


law requires that the death certificate be executed within 24 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


NAME OF (First) (Middle) (Last) DATE = (Month) (Gay) (Yaar) 


a. 
DECEASED ~~? OF <—- 
{Type or Print) Vip GLA TYAFE YE ies HLE RS, E DEATH Ve - fg -» 4 
SEK 6. cold! ViA SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lost birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 

WPOWED, DIVORCED, ‘Months jays Hours | Min. 
Pe ss f r 

Femuel Ware _| Sere ~ (5-187 8|_ 2G - | 

10a, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS BIRTHPLACE tid oF foreign couriry) 12. CITIZEN OF, WH: 
gone during most of working lle, even i ; QR INDUSTRY _ le D “4 
LPSe S i DALE 2 OM F Ips & 7 : 


LT Ss ae 14. MOTHER'S’ MAIDEN NAME 


Li Eile SECURITY NO. 7. MANY DA tA A £ 
Eow, C.Herse (VY 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
ONSET AND DEATH 


headed. boy 


ios 


1S. WAS wets alk be Wu. = i FORCES? 


— ~ 


VA DISEASES OR CONDITIONS DIRECTLY LEADING "Cai des EATH td 


“ a 2.) IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


STATING UNDERLYING CAUSE Last, DUE TO 
Sa ae 1G! 


TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
--) ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH 


ere 
‘2le. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town} {County} (State) 
‘OF INJURY strat, offica bldg., atc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


22. I hereby/certify that | attended 1 jhe deceased fro: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


2le. INJURY OCCURRED 
Whila Not whila 
4) work at york (1 


LA 


., and that death occurred at. 


21. HOW DID INJURY OCCUR? 


M, 


a 19.3S..., that 1] last saw the deceased 


, from the causes and on the date stated 
{ADDRESS sient, city, ton, state) 


19: 


live on. fi Meck... & 19.) S$ 


TYRE 
ae 


ove, 
DATE SIGNED 


YE me OZ 


wn, oF county) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING Daas OR HOSPIT, 


VS AISC 1-55 10M 


BURIAL, CREMATION, DATE THEREOF NAME Coda. ana “ Ri Fags 
EMOVAL (SPECIFY) 
EL 
REC'D BY REGISTRAR REQUSTROR 2s, ip oy DIRECTOR’S. Pate, to 


ADDRESS 
on Ah 


y, 4 
DATE 13. 1934 wer Y SALA 


= 


in 24 hours after death. 


# 


ith 


that the death certificate be ex 


jaw requires 


wn 
Zz 
9 
= 
‘5 ) 
=) 
ox 
= 
vn 
4 


© RREEE The | 


( yet 
Ano 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


TO ATTENDING & YSsIC 


is 


tor, the third copy of thi 


irec 


by the funeral di 


id 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a ee transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 5s 
05252 


5253 CERTIFICATE OF DEATH Ad, 


Reg. Dist. No.... 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY db , a MARYLAND STATE Lac COUNTY A Z ( © 
CITY — {If outside corporata limits, awrite RURAL LENGTH OF STAY CITY (If outsida corporate limits, wrifa RURAVand give naarest town) 
and give neprest town) {in this place) OR 
TOWN x 
7 


HOSPITAL OR ‘STREET (i rural give location) 
INSTITUTION OR ADDRESS 
(Of STREET ADDRESS 


3. NAME OF : [Middle (Dey) 
DECEASED 
{Type or Print) 


A x 6. Eck OR . BS ROR DE CED: DATE OF BIRTH x» yy tad 1 bbtidey |_IF UNDER 1 YEAR | UNDER 1 YEAR [IF UNDER 24 HRS, 
D, . TASER] Mince 

BT hia (Specify) eZ) Le $0) Ole gl lee Dee eee | wigs 
10s, USUAL OCCUPATION (Giva kind of work % KIND OF reas TH £2 {Sipia or foreign cou DY 1z. CITIZEN OF WHAT 

sina most of working life, eve i OR INDUSTRY C. yt COUNTRY? 

retir 

j CLR 
CE Saw! ZL | 14-MOTHER'S MAIDEN NAME WB 
e : 
an a 


(Es ‘AS DECEASED EVER fN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Yas, no, or unk.) | {IF Yas, glva wer ot.datas-of sorvica) 


16, MEDICAL CERTIFICATION - INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO me OS _ ONSET AND QEATH 
Cami 
STATING UNDERLYING CAUSE LAST. DUE TO 
G0 i (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, 
TO THE DEATH BUT NOT RELATED TO THE e Wy 


BISEASE OR CONDITION CAUSING DEATH. Lp--oftle9 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Le yes [] No (7 


. 
21a. ACCIDENT WAS UNDERLYING [7] | 2lb. PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


PGE F Wercrichist a) 


ANTECEDENT CAUSE(s) DUE  evebgenl 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) sel INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 


Milas worl) eqpeatce 
22, 1 hereby certify that | attended the deceased from... 1M. .: %..., x 
alive on hp, Roore...., 19. A. ee ae and that death occ Rodi at. dA 


SIGNATUR DATE IGNED 


DATE THEREOF, NAME OF CEMETERY OR CREMA 


ft 
eee i, ie bax 


24, REC'D BY REGISTRAR 25, AFUNSRAL BIRECTOR’S SIGNATURE 


a Of/9, 33 YS flee tn Gt Wihlewin-\-Fi 277 9 D1 = 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
05253 


5220 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY i ‘ A. Co MARYLAND STATE Leb COUNTY A 2 A , Lo 


CITY — {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end give neerest town) 


‘and give negrest town) a) TOWN ze oO a “ALAM lv ) mt) = 


HOSPITAL OR STREET {lf rural give locetion) 


INSTITUTION OR A ADDRESS 
STREET ADDRESS /, A, Ge ME RAL 


NAME OF (First) (Middle) a one yor (Day) {Veer) 


Bows THIMAS _ Wills am ae Jp,| Bale 22 55 


SINGLE, MARRIED, 8. ts OF BIRTH. oe AGE fast birthday uy UNDER + YEAR JIF UNDER 24 HRS. 


WIDOWED, DIVORCED, eae a as 
{Spacify) mm de esich ae epic Oct Af 9 eo evs jours i 


10e, USUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS 1. ab 20 5. or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 
ratired) FARMING 


13, FATHER’S NAME 14. ABD MAIDEN NAME 


ze AS witkinm Jones Spl Eva SunozeL ano 


15; WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, {NFORMANT & ADDRESS 


piv no, or unk) | if Yes, give wer or dates of service) Aa a JSON es 


18, MEDICAL CERTIFICATION INTERVAL BEFWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 we ). | IMMEDIATE CAUSE {A) AVX 


ANTECEDENT CAUSE(S) DUE © tomay, al, 4 ae 5 2 
DISEASES OR CONDITIONS, IF ANY, — (@) te 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE ae 
= a ee) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19>, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: ves {] NO 


es 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2lc. WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


INSTRUCTIONS 


The law requires that the death certificate be executed withi 


a 


PHYSICIAN OR HOSPITA 


ys 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_et work at work 


es 32.2-.., 19. $97, that 1 last saw the deceased 


alive on... WALT... e causes and on the date stated above. 
SIGNATUGE é ADDRESS {Strest, city, town, state) bret SIGNED 


bas M.D. wits nf. “se 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) © “(Stata) 


J pe eo Gf24/ 55 lg mM | E KV, HY L Le DUNR l RI “05 a Dp. 


REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE 


wae 
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é 
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ba) 


4 
2 
‘s 

> 
2 

a 

a 
4 
3 

e 

s 
= 

r] 

. 

s 
‘o 
ae 

> 
a 
= 

2 

o 

= 

° 
o 

~ 

Fa 

E 

> 

a 

8 

E 3 

= = 

ie o 

9 2 
3 = 
2 8 
- < 
uv 
> 


2 
= 
‘a 
s 
< 
é 
8 
3 
s 
a 
a 
4 
a 
° 
= 
a 
Kn 
£ 
= 
© 
€ 
£ 
= 
o 
2 
© 
= 
= 
33 
3 
‘2 
2 
° 
& 
3 
8 
< 
3 
~~ 
£ 
% 
£ 
3 
& 
5 
ia 
iS 
= 
a 
° 
2 
£ 
é 
5 
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TO ATTENDING : 


ton 


PHYSICIAN OR HOSPITAL: The law requires that the death 


eee 
1 3 <= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

7 oS 
2 3 5222 CERTIFICATE OF DEATH 05294 
. a2 

£68 
5 3p Reg. Dist. No.. 

7. 
2 5= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 
2 Fe ty ‘ 
NX ge county ¢ fa MARYLAND STATE St (Zi COUNTY ? . 
= 3 2 SITY (H outdo corporete re write RURAL nae OF STAY CI W outside corporea limits, write RURAL and give nearest own) 
£ S en ava naerest town! (in this see 

23 |/O tow hs Or). TOWN DPE Ay bo Le Pan 

Mi 2) Nts a ‘OR STREET ihrure:givaiiecanen) 7 
ee’ INSTITUTION OR ADDRESS 

=3 STREET ADDRESS 4 0. = 

ae = = 
3 35 3. Rane one (First) ~~ (Middle) (est) 4. DATE = (Month) (Dey) (Year) 
rtd CEAS'| ri p i OF 4 _ 
ot: mover CHARLES ML ROM MER peaTH Ge fey 3S 
S Sy 3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birihdey | IFUNDER 1 YEAR IF UNDER 24 HRS. 
4 e E WIDOWED, DIVORCED, * ‘ MEME Dan | Hewin| Me 
= re {(Spacily) , DEC. tf g &ES” a ad ae Months | Days lours | in. 

=~ 10a. fs Aes (Give kind of work 10. {e ‘OF BUSINESS 1, BIRTHPLACE (Steta or forcign ¢o 

23 


CITIZEN OF WHAT 
done during most of working life, even if COUNTRY? 


retired} 
FATHER’S NAME 


untfy) 

2 OR INDUSTRY wy) 

Neuen 3 lt clink 
14. MOTHER'S MAIDEN NAME 


Kercher Iheznac7 WALKER 
/¥-/G-29H4 \ewns kik Ane RShadgside leu 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET yp Fee 


13. 


ic 


INSTRUCTIONS 


40 / MEDIATE cAUsE a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION - 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ft yes {] NO [] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY straet, office bidg., alc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2la. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21a. INJURY OCCURRED 


Zit. HOW DID INJURY OCCUR? 
While Not die 
at work atwork LJ 


od 


alive on.. 
SIGNATU! 
Fe 


DATE THEREOF |. NAME OF CEMETERY 7, - 


of 16 [25 bvced field 


Rl x, SIGNATURE 


23. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending phy: 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Bove / 


24. REC'D BY REGISTRAR 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 05255 
525 J 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dit, NO nccnicnesne 


“]0 PLACE OF DEATH- % USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Anne Arundle Co STATE Md 4 : COUNTY 
MARYLAND ° 
5 re ce outside aa limita, write RURAL and eer ane ee CITY (1f outside corporate mits, write RURAL and give nearest town) 
vo nearest town) 2 in jace) 
Bown ® Clearwater Beakh ‘ Town Clearwater Beac 


ct age 


HOSPITAL OR STREET Gf rural, give location) 
|) INSTITUTION OR 824 ADDRESS 1 


\“ STREET ADDRESS 5. Pa. rhway. 8245 Parle aCe 
3. SANE OF Mrs. (First) (Middle) (Last) 4. DATE J (Month) (Day) (Year) 


eee Seat) Anna Irene Lettau | DeaTH @~3- wS¥ 
Tf under 1 If under 24 hrs, 
Montes | Bays [Hours Min, 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) | 12. in] oy Wuat 


B, 
WIDOWED, 
(Specify) ABET l2-25- 
done during most of working life, even if yok InpusTry | B ltimore Ma 
3 ° 5 


10b. Kinp oF BUSINESS OR 
: a ea ee 
Ts. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMB 


Harry Peau Tobin 2 ee 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 


Yes, no, or unknown) [ass seer or dates of Ernest i 9. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ 


Yu. is Mfmmediate cause @)—..4 


Antecedent cause(s) 
Diseases or conditions, fany, (b).... 
giving rise to the above cause 
stating the underlying cause ast 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully..-The 


a 
ips 
wi 
is especially important. Physicians 


20. AUTOPSY? 


e, Ye O No 
2. ACCIDENT Specify) l PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) i 
~ HOMICIDE INJURY i 
fal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
B | Whileat _ Ni lo 
a INJURY ma for’ ——— 
= 22. I hereby gl I aftended the deceased from,.7WAd......... Poder AO O.0.4 TAGS 19202, that I last saw the deceased 
, 
3) alive DW ofndDr £ 19. SS and that death/odeurred one 2h fm. causes and on the date stated above. 
iS SIGNA’ / (Degr DDRESS. DATE $1G 
ra] 3 BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
» & Ba Srey —l6— Is * > 
tS] 
<) & DATE RECD BY LOCAL | RBUISTRAR'S SIGNATU) v ; FUNERAL DIRECTO! ——~ADDRESS 
eg | Ree —35 Y = homes J.Kenny.Inc. 1600 Hollins St 
ee “Be ee Geen Hahn = 
a 


-— 


INSTRUCTIONS 


& 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third co 


death certificate assembly should be detached for use as a burial transit permit. 


ANTECEDENT CAUSE(S) DUE TO fa 
DISEASES OR CONDITIONS, IF ANY, » Ke eu as = ws Non 0 £ Clow 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bur : soe 2 ‘< ai 
(co) vo hin wae © 4 q alo 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION . AUTOPSY? 


~ duve |H1UT Multiple obs tracted loops with adhesows  anline bowel! | OH NOR 


‘Te. WHERE DID INJURY OCCUR? (ey ‘or town) (County) {Stete) 


Se 
Te. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 


OR CONTRIBUTING [Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour} 
MM, 


OF INJURY street, office bidg., etc.) 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the dea! 


le, INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
Whila Not while 
al work atwork [J 


ae ae 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
= ee 05296 
cass . 
a ae 5222 CERTIFICATE OF DEATH 
: 3 Reg. Dist. No.....:22 
a 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ = 
8 COUNTY Anne Arumel MARYLAND stat Maryland county Anne Aruniel 
3 CITY — (If outside corporata limits, write RURAL LENGTH OF STAY CITY — {it outside corporete limits, write’ RURAL end give naerast town) 
3 OR end sive naares town) (in this place) oR 
a /0 Annapolis Annapolis Le 
nN BE aia TT ee (If rurel give locetion) / 
= Al 
3 c 
bes fo SET ADDRESS Arne Arumie] G-neral Hospital 227 Wardour Drive 
6 % 3. NAME OF (First) (Middle) (last) 4. DATE (Moni! (Dey) (Yeer) 
ay gs DECEASED OF 
ae maps rr) PRISCILLA STOCKWELL LYLE DEATH June 19 
* & 3. SK &. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE len birthday |_IFUNDERT YEAR [iF UNDER 24 HRS. 
2 : RACE wueONeE DIVORCED, icon oa oe (oe 
=. Female White poly! Married becest 4, 1906 48 ihe 
= a 1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Atadd {Steta or foreign country) 12, CITIZEN OF WHAT 
<2-¢€ done during mes of werking We, aven i OR INDUSTRY ks | COUNTRY? 
3 rived) House wife Own_home Philade USA 
o zy 13, FATHER’S NAME | 14. MOTHER’ hia hes 
22 
Se Herbert G. Stockwell Meta Melville 
3 
LL pa) 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
we 2 “Yes, no, or unk.} | (if Yes, give wer or datas of service) 
Zoe 7. 16, MEDICAL CERTIFICATION SaNTERVAL BeTwEtN 
2o8 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
hes = ' mae 
% LS 3X imeneoiate cause a> ai 
o 
= 
d 
q 
bes 
a 
Pa 
°o 
= 
a 
° 
z 
< 
a 


id 22. 1 hereby certify the! | attended the deceased from. Broce IAB WAL De Busy 19.5.5. that | last saw the deceased 
z ep alive on 3% So 19.2 Svvooe and thal death occurred at8::.5..M, from the causes and on the date stated above. 
& es z= SIGNATURE m ER Ts sw, v. WAI TE ADDRESS (Streat, city, town, stete) DATE SIGNED 
wi = 8 i are 
bBeg:|™ acme 
<2e532) “Barle 
e & | 24. RECD BY REGISTRAR 


June 30,55 


DATE 


a" 


hours after death. 


thin Pat 


wil 


nated! 


d in by the funeral director, the third copy of this 


INSTRUCTIONS 
R HOSPITAL: The law requires that the death certificate be 


by the hospital or attending physician. 2 
law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


AN 


TO FUNERAL DIRECTOR: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


The bottom copy may 


TO ATTENDING Oi. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5255 CERTIFICATE OF DEATH 05294 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny AnneArundel MARYLAND stare Maryland couny Baltimore City 
CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR and give neerest town) 4 {in this plece} OR af m e 
ee oN Crownsville yrs.5 mos Town Baltimore City BVo/- 
pearaL OR Sie (if rural giva locetion) 
Ol s * 
7O street avoress Crownsville State Hospital ‘| 
| 3, NAME OF (First) (Middle) (test) 4. DATE (Month) (Day) (Yeer) 
Petre oe 
peeeshas Thomas W. Matthews aH 6 2h 955 
5. S% 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR UNDER 24 HRS, 


RACE ‘WIDOWED, DIVORCED, Months Deys Hours Mi 


Specify} 1 
Male Negro Be SEDs, 12/2/9h 60 po ae eS = 
10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT 


il. 
done during most of worki even if OR INDUSTRY | COUNTRY? 
I * h hia 
nurs Engineer Unknown Virginia U.S, 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Griffin Ww. Margaret Chavers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(es, po,,or unk.) | (Hf Yes. give wer or dates of service) 
‘Uni. | ‘onk: Unk. Hospital Records 
w= = —— _ 
i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
16 ax IMMEDIATE CAUSE a) Carcinoma of Lungs 10 months 
ANTECEDENT CAUSE(S) SUE TO ; , 
DISEASES OR CONDITIONS, IF ANY, (8) Bronchogenic, metastasiged 7 months 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ Psychosis (General Paresis - arrested Years - 11 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
(pear r ree a ro ves [Gt NO 
Bie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Steto} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) Se ae See ne 
2id, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21s. INJURY OCCURRED 2f. HOW DID INJURY OCCUR? 
While Not while 
mor eH SM twok otek OO] ee ee ee ee ee eee 
22. t hereby certify that | attended the deceased frome 19.55... 10...6/ 2h _19....5.5.., that I last saw the deceased 


ni at death occurred at Ash 5pm, from the causes and on the date stated above. 
t ADDRESS (Siree!, city, town, stete) DATE SIGNED 


al 
/ W-—a. Crownsville, Md, 6/24/55 


4 
DATE THEREOF NAME OF CEMETE! 
SAG SS 

GISTRAR'S SIGNATURE 


2 bo ol 
24, REC'D BY REGISTRAR 


DATE 


MARGIN RESERVED FOR BINDING 


-_— 
\ 
4 


VS. A1l5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully:The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5258 | 
256 CERTIFICATE OF DEATH Reg. 8 No. ... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Co A MARYLAND STATE Lg. COUNTY ALA .Co. 
SITY (If, outeidd corporate limits, write RURAL] LENGTH OF STAY CITYAIE outside corporate limits, write RURAL and give nearest town) 


y Town Fhe pd cx. ‘e fi Tie Town Leen ea fe ae 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR 
23 STREET ADDRESS 


ADDI 
(2M Ons ge Ht Vis cae pera Le. 
3. NAME OF VEE. 4. pare (Mon: (Day) (Year) 
DECEASED: 
(Type or Finn shill 2, “heM) DEATH: @ reg 19 66 
5. SEX: OR |7. Lt ES Lute is oa OF BIRTH: de AGE last birthday 


PLACE OF DEATH: 


COUNTY 


WSERTELN aROCD IF UNDER | YEAR | IF UNDER 24 Has. 
L, ee A ve SEW ve yre,| Months) Days ee | Min. 
HO. USUAL an kind of 108. KIND OF ~ OP ep so (State of foreign country): [12. CITIZEN OF WHAT 
work done during post of working life OR INDUSTRY: } aw | 
even if retired tse ofa ner nV Kee Go, Z ( = * 
13. FATHER'S NAME: Chee oe °S MAIDEN NAME: 


unk.)| (If Yes, give war or dates 
of service) 


Cif? & Zee 


1@. SOCIAL Secunmity NO. 1 INFORMANT &, ADDRESS: rita +G 
ME LL opal Maoucproig  V™ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO serach 


L2.0.f 
IMMEDIATE CAUSE (A) 
DUE TO 


ONSET AND DEATH 


oars 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. Bue Ye LED: ae ;" ? | 
[aes Shes CLED SWCCEtt Or 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 


IOR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


YES go NO Oo 
2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, ‘office blde., ete. 


2p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Zz that I Ven ere the deceased from VF YA... FSET .., that I last saw the deceased 
alive on .. and that death occurred at As, from the causes ie on the date stated Shovet 


SIGNATURE DDRESS. 


DATE SI 
Re LOCATION "he wn, iy (State) 


24, FUNERAL DIREC ER 


—EC’D BY LOCAL 
iad 


= 


>a 
24 hours after death. 


= 
boas 
w) 


\ 
c 


e law requires that the death certificate be exe 


TO ATTENDING | OR HOSPITA) 


The bottom copy may be retained by the hospital or attending physician. 


Fd 
= 
3 
> 
a 
o 
8 
z 
= 
oe 
= 
s 
$ 
£ 
vu 
s 
oe 
s 
= 
a 
= 
~ 
2 
£ 
vo 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS A1SC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5257 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


05259 
2g 


1. PLACE OF DEATH 


couny Anne Arundel MARYLAND stacMaryland county Bedtdmore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outsida corporate limits, write RURAL and giva naerest town) 
, OR and giva nearest jown) {in this place} OR 
X Town Crownsville days TOWN Baltimore SV OTERE 
| HOSPITAL OR ‘STREET (lf rural giva location) 
5 INSTITUTION OR ADDRESS R| 
/Q steer avons ~— Crownsville State Hospital 931 _N. Eden Street 
3. NAME-OE (First) {Middle} (last) 4 ned (Month) (Day) (Year) 
SI 
(ype or Print) Lula Molock Deatn June 11, son 
5. SEX 6. COLOR OR Wa eae cen 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Female| Néro Bpecty) WLOOW” 1/47/01 Ree | a | ae 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, avan if ‘OR INDUSTRY . ps COUNTRY? 
retired) Housewife -—- Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Jones Clay Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
) fas, no, or unk.) | {If Yes, glve war or datas of service) 
Pons ri unknown Hospital Records 


S 


"18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


KAGEEE OFA Li's 
69 days 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


XZ 43 Pe a ete a Hypertensive & Arteriosclerotic Cardiovascular Ds. 


ANTECEDENT CAUSE(s) DUE T 4 
Pienses enc eAnerearr Dart mney Generalized & Cerebral Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
ere i) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | "20, AUTOPSY? __ 


— —— fs -<- = -- YES no [] 
2s, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (Cily er town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sirast, office bidg., etc.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) o-' == -- -- -- 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 216. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ee Whila Not whila See Le 
M._|_ at work atwork LJ 


22. I hereby certify that | attended the deceased from bt LLB on 


alive on...6f, 


SIGNATURE 


1 19.55....4 102 6/11., 19.55... that | last saw the deceased 


-L5..aM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


6/11, 
eM (City, town, or county) f1/55 


mt rsead NL Wied 
Ole 


23. BURIAL, CREMATION, 
REMOVAL are 


NAME OF CEMETERY OR CREMATO! 


} SE BS Zz. th Can Lew 


REGISTRAR’S SIGNATURE _ 2S. FUN 


24, REG® BY REGISTRAR 


FOR BINDING 
Supply every item of information carefi 
please write the causes of death clearly and legibly. 


MARGIN RES 


he 
vA 
4 
o 
a 
i=) 
< 
im 
Zz 
5 
x 
B&B 
g 
Ea 
a 
Zz 
< 
| 
Ra 
cay 
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2 
eS 
ica 
mn 
< 
cay 
a 
me 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ees 
CERTIFICATE OF DEATH Reg. Dist 


“1. PLACE OF DEATH: - “72. USUAL RESIDENCE (OME) OF DECEASE 


COUNTY Ay Anhe_A el MARYLAND sTATE Maryland __ COUNTY AA, 
~ CITY (if 6 outside corporate limits, write RURAL LENGTH OF STAY oy (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


_Millersville | 10 days _ ee s 


_ HOSPITAL OR STREET (if rural give location) 
%O INSTITUTION OR i ADDRESS 


STREET ADPRESSSann's Nursing Home, | Old Quaterfield Rd. _ 
3. NAME OF (First), (Middle) : (Last) | 4. DATE (Month) (Day) (Year) 


DECEASE 
DEATH: ‘June_17th, 165 
COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) ir UNDER 1 YEAR ik UNDER 24 HRS. 
RACE: 


ae reel Sanele Sept. 18 1865 89 gee, | Months! Days | Hours | Min. 


“Tea. tsuaL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ees: country) 12. CITIZEN OF “WHAT 
work done during mast of working life, INDUSTRY: COUNTRY? 
even if retired): NONGs Camden, N. Je 


13. FATNER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Patrick Moore Mary Lynn 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


service) Mrs. Helen Danza Quarterfield Rd. Severn,Md. 
18. MEDICAL CERTIFICATION Toterveli letter 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


£22:O suse «) General. Arteriosclerosis ... 2d See 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause an 
stating the underlying cause last, DUE TO 


(co) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
‘ | ; Yer] Nol 
ACCIDENT (Specify) BLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) - (STATE) 


SUICIDE office bldg., etc. a) 
TLOMICIDE INJURY 
ne (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (7 At Work [J 


“22, I hereby certify that I attended the deceased from alee 194...., to 6/17/55, 19....,..., that I last saw the deceased 


i te stated above. 
alive 8627/55, 19 , and th death (gocurred at Q. 30.A.M. from the eases a and on the da’ e stated abov 


Lj SIGNA 
3. BURIAL, CREMATION, ] DATE THEREOF NAME OF poankaad GR pate tie Tite Gang Sim 2{55 


REMOVAL (Specify) 
Bur: 


Dare wg BY o| REGIST! ’S SIGNATURE S isn i, Fl Seer nr 
one“ 5 o ZA ipatisnads L 


ae 
ficate be executed ®& 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a INSTRUCTIONS 


& 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certif 


jours after death. 


The bottom copy may be retained by the Rdspital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


259 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sae “P COUNTY a re 9 


05264 


Reg. Dist. No..... 


1, PLACE OF DEATH 


COUNTY MARYLAND 


CITY (If outside corporata limits, write RURAL LENGTH OF STAY CITY (il outside corporate limits, write RURAL end give neerest own} 
and giva nearest town) {in this placa OR % x 
Woo 0 TOWN ywoed 
HOSPITAL OR STREET — (lt rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Cast) 4, DATE (Month) {Dey} (Year) 
DECEASED 


Beata Jo we 2s ao ee 


9 
9. AGE last birthday 


If UNDER 24 HRS. 
7 7 yrs, 
10b. KIND OF BUSINESS 


/ £77 Hours | 
m oe WP or "Oy. Ps, 
‘OR INDUSTRY 
bias ty AL. QOD 
OTHER'S. 


(Type or Prini) igs DA - B L100 LE 


6. COLOR OR 7. SINGLE, Se oe 8. DATE OF BIRTH 


terbute WIDOWED, DIVORC! 


IF UNDER 1 YEAR 
Seage| Days 


(Specify) 


i 


12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working. jia, avan if COUNTRY? 
ratirad) recurs e 
13, FATHER'S. wat MAIDEN NAME 
Leo, Solotsow gs ME 240 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
es, no, crunk.) | (IF Yas, giva war or datas of service) 2 f 2 GIy wO ad 
ose es = AMMeBE Le Bischef SY Viera 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


R22) 1) AC mweotate cause a) Ceathr ok Abana ttt thn 
ed ded DUE TO . ' 


ANTECEDENT CAUSE(S} drtog 
DISEASES OR CONDITIONS, IF ANY, (8) ter L A tafiton = 
GIVING RISE TO THE ABOVE CAUSE . e 
STATING UNDERLYING CAUSE LAST, OUE TO Wr vacliyptuor 
ee es aS, Cortlrak Wi 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

d | | ves] no (] 

21s. ACCIDENT WAS UNDERLYING L) | 2b. PLACE (Homa, farm, fectory, | Zic, WHERE DID INJURY OCCUR? {City or town) {County} {Stata) 


‘OR CONTRIBUTING []} CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


22. | hereby certify that | attended the deceased from. pie 


21. HOW DID INJURY OCCUR? 


ale INJURY Serr 
vila Not while 
atwork [] —_atwork LJ 


nf 


5 1962..., ae 9.89. that | last saw the deceased 
#.&.M, from fhe causes and on the date stated above. 


alive Ons a aY icine Ze tate 19.8.8 Fi , and that deatfY occurred at 
SIGNATU! Eo ne 5 APDRESS (Straai, <jty, town, stata) DATE SIGNED 
Lwaly £. frbetr, ns Ladies 1 rad. fy 3/55 
23, jHOvAr ea) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stata) 
ZGS/S's~ Bethong 4d Metal. 


‘2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Beruprs foxles & Lees one Koel 


REC'D HY REGISIRAR GISTRAR'S a, : 7 
DATE ee/ SS (ATID EO” 


(or 


TARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The correc! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WIT 


VS. AL5SA 


65262 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


= 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY (a2 


ene Cif ow Toor limits, write RURAL and give nearest town) 
TOWN 2: 


STREET (Hf rural, give location) 
ADDRESS 


5223 


AL 


K pay. gi Y (in this place) 


© INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) MS (Last) 4. WS i ‘3 (Year) 
DECEASED _ |“ 
(Type or Print) SE fr DEATH ~__»S$| 
& S$) 6. COLOR OR RACE EEA Pre ate >. lf DATé OF BIRT. 9. AGE iagt birthday | If enter i oo ‘if under 24 hra, 
A = 


1VOR ED, ‘) —_ fe mae Hours| Min, 
a | Dae x nai 1889 2 
Gi. qi os ae PATTON! Maes kind of ener 1b m5 ‘USINESS OR B ~ BIRTHPLACE (State pr foreign co} a eg , OF Ls 
dpting Pet y ral etired) au men 6 VA “ 7 Ap 
CTF aL 4 Zl hheas A: £} 
. PATHE R'S NAME | 14, yy OTHER'S AIDEN NAME 
LALA Lede C27, tS OA Atta JLAlgged 


15. Was ens tver In U.S. Akumb Forcm | 16. Sociat Security No. 
Ose no, or unknown) | (It Hod give war or dates 
laser vice) 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LE 
176% 


Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditions, if any, —(b) _ 

giving ris to the above cause 

stating the underlying cause inst 

fe) 
W. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERAT “alia eg 1b, MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
= Yes No 


21. EXTERNAL CAUSE WAS t: PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRiIMARY’¥ on CONTRIBUTING [) |é OF oftice bldg., etc.), iy 5 
NJURY GGto wkh_ 


CAUSE OF DEATH. 
ne (Month) (Day) (Year) (Hour) | White ae OCCURRED | HOW DID INJURY OCCUR? 


2s While at Nat while 
INJURY 4S. Theft ere == 


Oo 
22. I certify that I pak charge of the remains deseribed above, held an Autopsy Inspeetion (4, Inquiry |] thereon and from the evidence 


m. work at work 


ak 


obinined by Lar ppsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: pa ray case |. accident (], suicide homicide |, undetermined ‘Sp 
se (Dégrée or titie) DRESS DATE § GNED 
L} Wek - [. 
ae A Lj i i een POT ¢ Sf 
23. Det: CREM rhe DATE res ye OF CEMEY eg? ORZCREMATORY OC: yy 6 - town, or county) Dea 
7 ee” 
(eh A ly ee a 


M4 


Me. 


a 
correct 


nN 
| 
v The 


hed 


item of information car 


SERVED FOR BINDING 


WITH UNFADING INK. Supply every 
: please aie the causes of death clearly and legibly. 


ecially important. Physicians 


age is esp 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


<i +) gee 05263 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


5 G1 RS Gao) => 
MEDICAL’ BXAMINER’S CERTIFICATE OF DEATH wo. 21. 
1. PLACE OF DEATH: "|| 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland county Anne Arundel 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR id gi it to" ‘in this place) OR 
Vi 0) OB phd eive nearest wn) fin plac Leen nepo lis I ‘) 
TEESE on TBs eae / 
7 street appress DOA Anne Aruniel Gencral 321 Burnside Street 
. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a, OF 
(Type or Print) ADDIE NORFOLK DEATH JUNE 17 ie 55 
a 
5. SEX: 6. Sour OR Te CLE Lesnar | 8. DATE OF BIRTH: 9. AGE last birthday: | oF UNDER 1 YEAR | IF UNDER 24 HRS. 
Beceadia Rhite Nae E 2 a 73 LL / v0 penta Days | ose | Min. 


work done during most of work life, INI 


even if retired): Hoyom wif ne ; | usa 
13. FATHER’S NAME: id, MOTHER'S MAIDEN RANE? 
John L. BRADY Molly ROGERS 


15, Was Deceased Ever IN U.S. ARMED Forces? 5 : 
_ (Yes, no, or unk.)| (If Yes, give war or dates of 1a INE OSMAN. & 2 DDR RES: 


Apri. al. 2 
10a. USUAL OCCUPATION (Give kind of | 16>. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
DUSTRY: | COUNTRY? 


16. Socta, Security No.: 


‘no service) =O. none Mr. Edward R. Norfolk, Husband-same as # 2 

Z % 

PT ae ho a a te EDICT OnTIMCARION — “7 Tiassa 
lL are OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEatit 


eri ba, Cerebral Hemorrhage 
Immediate cause i be sore ay on, 


Antecedent cause(s) 

Diseases or conditions, if any, — (DB). 
giving rise to the above cause DUE TO 
stating underlying cause last {e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _.. 


19a. DATE OF oF | 19b, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


{ , | Yes] NoLX 
21a. EXTE) L CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
Cea OR my pone EaLNG o ee ges office bldg., etc., 
cay : Annapolis Arundel __Marylani _ 
21d. one {Month) (Day) (Year) (Hour) ae Peek y 21f. HOW D- RY och 
ile at wi 
ingurydune 17,55 Pp M| wok at work | Natural Ceuses 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection u » Inquiry & » and 
find that death resulted from: i Undetermined cause []. 


SIGNATURE 5 / £ DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

Elmer G, Linhardt 4 | ASSISTANT MEDICAL EXAM. 

23. BURIAL, CREMATION, (State) 
REMOVAL (Specify) : 


ye 14 Hf b. oy HF ry 
ne REC'D BY LOCAL oT RAR S _ T z ADDRESS 
____ June 20,55 


= 


* 


within 24 hours after death. 


Easel 


INSTRUCTIONS 


= 
3 
3 
2 
2 
= 
8 
= 
3 
nd 
2 
z 
3 
3B 
& 
3 
Bb 
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a 
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oO 
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° 
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. 
& 
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o 
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oe 
= 
= 
= 
vo 
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: © 
£2 
oe 
as 
aa, 
De 
$3 
53 
a 

52 
2a 
eS 
oy 
=“ 2 
eS 
is 
bi 3 
se 
3 
ys 
£2 
ge 
se 
o 
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>» & 
eo 
Sat 
Sa 
2 
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28 
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= 

a) 
e 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


in and completely 


certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 05264 


5069 CERTIFICATE OF DEATH 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND STATE 


I 


CHV outside corporate Timits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL end give nearest town) 
and give nearest town) {in this place) OR 


tows “Rural. Hdgevater Unknown ae or 
HOSPITAL OR STREET (Ul curel give location) / 
INSTITUTION OR ADDRESS 


ghey STREET ADDRESS Mayo Road i 
3. NAME OF First) (Middle) (last) : 4. DATE (Month) (Day) (Year 


Crosor i Ema Me phe Me € Pierce BEaTH 


RACE WIDOWED, DIVORCED, i 
W (Specily) M 6 et Months | Doys Hours ee 
10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS 11, BIRTHPLACE (State or fowls country) 12, CITIZEN OF WHAT 
done during most of working life, even il OR INDUSTRY COUNTRY ? 
nigel Narse 


33, FATHER'S NAME 


ours D. Wig Qa fer 


15, WAS DECEASED EVER IN U. S. Fane = 16. SOCIAL SECURITY NO. Le INFORMANT & ADDRESS a ae 
(Yes, no, or unk.) | [Il Yes, ak wer or dates ol sarv’ ‘3 4 
it '4- 22: GL§2 bey Aden Persng, [A 


i} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
(/1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ye O./meniate cause 1A) isease x Unio 
ANTECEDENT CAUSE(s) OVE TO y eas 
DISEASES OR CONDITIONS, IF ANY, (8) ; 6 months 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(} 
AX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION | ¥9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


6, COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


d ves [] No fg 
Zia. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, larm, factory, | Tic. WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 2la. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
etwork CL] at work 
22. 1 hereby fers ih that | * bb the deceased from... ae 
.«» and that site Beiiad at 


alive on Be kde: 
ADPRESS ([Streel, city, town, seta) DATE SIGNED 


uo, 90 Cathedral St, Annapolis, Md, 


CREMATION, DATE fe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


(SPECIFY) < “~ 
Cf14fs > 
24, REC'D BY REGISTRAR GISTRAR'S SIGNATUR 
h 


aay 9. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


formation carefully. The ¢ 


G6, STREET ADDRESS Deel 2 Mp TERVUI Ew Dri UE a ) F/ 2 toelenree Méeery 


_MARYL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 5264 “cEerRTIFICATE OF DEATH ie mone a } 
peacddypPaapguss 2-16 se 2. USUAL RESIDENCE (i (HOME) OF DE ASE! 


COUNTY V4 A. 


Fate limits, write RURAL and give nearest town) 


COUNTY _ A VY £E AR UN DE MARYLAND STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cor, 
OR and give nearest town) in this place) OR 


TOWN wa SACL 2/2 5| TOWN Pachtrd fice 
x worm ALsr]3 LA =i VERIS STREET Z (If rural give cH y 


INSTITUTION OR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) a 4. DATE Month) (Day) (Year) 
DECEASED: a OF ~ 
(Tyne or Print) pram: J/“oVE 2S 19 5 J— 


5. SEX: 


. oe OR 7. SINGLE, MARRIED, 8. DATE As ae 
RA WIDOWED, DIVORCED, 


Fem ae LOMIPE.. PS (Spelt) 2479 ow 3,5 Suey gy, Were ene 


“Ia. USUAL OCCUPATION. Give kind pe 10b. KIND OF BUSINESS OR | II. “SARTHPLACE {State or foreign country) : 
ife, 


9. AGE last birthday :) IF UNDER 1 YEAR| IP UNDPR 24 HRS, 
won | Months) Days | Hours | Min. 


; |F2. CITIZEN OF WHAT 
COUNTRY? 


A>: 


work done during most of working li INDUSTRY: 


even if retired)? JY) ied OMe 


13. ae ss 14. MOTHER’S MAIDEN NAME: 


Unknown — 
15 Was ze EVER Bai. Forci 16. SociaL Security No.; | 17. INFORMANT & ADDRESS: 
Grane der cak.)| (it Yes, eiwer or dat Midetpare! -Gichaid fe Bi 
‘Wo ervice) hy VY 
. ~ 18. MEDICAL PO. 4 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
kek cause (a) 


Antecedent causes (s) 
Leia Si ores If any, (b) uf. 
giving rise to ie above cause 

stating the underlying cause Iast_ DUE TO 


(c) 
HI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ate ol me _— 
19a. DATE OF OPERATION:) 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
= Z Yes] NoD 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATF) 
SUICIDE office bldg., ete.) 
HOMICIDE INSURY eS as 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While _! 
INJURY m. | Work 0 At Work [J =i = 25 
22. I hereby certify that I attended the deceased from ....... sl NL, to uu. /2-4., 19.9. that I last saw the deceased 


aliv 
SIG! 


. and that death occurred at N OBL from the causes and on the date stated above. 
Degree or title) ESS 


Tn De. Whiriry peach JOM. LLY [EE 


23. HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
6/27/55 | Meadowridge | Baltimore : 
~ DATE REC'D BY Li “4 G FUNERAL DIRECTOR a _ ADDRESS 


Dee REY ISPRAR’S SIGNATU, 
ya) st Bid. 


James L MeCully = - 150 EB. Fort Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5262 CERTIFICATE OF DEATH 05266 
FOR MEDICAL EXAMINERS ee ees 


== a 
1, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘A COUNTY 
Anne Arundel MARYLAND. Py Land 
CITY (if outside corporate limits, writa RURAL and I ott OF STAY on ¥ (If outsida corporate limite, write RURAL and giva nearest town) 


town OFGHAFE Beach Polit Pe?) ee 


HOSPITAL OR STREET (i rural, give location) 
Arty INSTITUTION OR ADDRESS 
~ STREET ADDRESS _Stoney Creek __ 2414 Fleet Street 
NAME OF First: Midd Laat) 4. DATE Montb Di Year) 
DECEASED oD) Quadie) C | Ba ¢ ) (Day) (Year 
= DEATH 19 


(Typa or Print) 
6. COLOR OR RACE y y | Tf under I year (Ifundar 24 bra, 
CEP. Months { Days Boas Min, 


The correct age 


SUAL OCCUPATION (Give kind of work 5 CE (State or foreign BORG — | 12, Citizen oF Wraz 


done during Byte! working life, evan It retired} "Baltimore Ma ‘ CounTRY? 
13. FATHER'S NAME. | 14, MOTHER'S MAIDEN NAME 


every item of information carefu 


y important. Physicians: please write the causes of death clearly and legibly. 


15. Wad DeckaseD Even IN U.S. ARMED FORCES? lo) SociaL Security Na, __| 17, INFORMANT AND ADDRESS 


Of nes or unnown) [3a MOT Ml Oe i HITS ames Sarnecki, (father). 


— 18. MEDICAL CERTIFICATION 
INTERVAL Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Fo Ieaukainte cause w@... Accidental Drawning................ ii osteo Si eon ee ee ee 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)...... 
riving rine to the above cause 

stating the underlying cavea last 


te) 
WW. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease of condition causing death. 
19a. DATE OF ORERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
4 


t Yes No & 
“X TERNAL CAUSE WAS PLACE (Home, farm, factory, atrect, (CITY OR TOWN) 7 E) 


RY (Zor CONTRIBUTING OF did; Re) are 
ARY JR yD r NG I ete, € 
CAUSE De DEATH iINuRv Oe LONE Y a Orchard Beach AA. Mad, 

ie ME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ‘peesntae DID INJURY OCCUR? 


While at Not while 
tN URYO 5 im. 


ie) 
z 
a 
Zz 
a 
Lea 
i 
N 
=] 
& 
z 
cS 
= 
= 


LY, WITH UNFADING INK. 


work 0 at rite | 


22. I certify that I took charge af the remains described above, held an Autopsy | ORE KK InquiryX) thereon and from the evidence 
obisined by stid Autopsy, leer cre or Inquiry, find thal stid deceased died on the day stated above, and death in my apinion resulted 
from: Une, causes |, accident %), pen 0.2 tances , undetermined | 


niner, Glen Burnie ,Mda 6/16/55 
2 spr Sie RCREMATORY | LOCATIONG{ity, town, g 
= 4 / 7 
. FUN BRS DIRECTO 7 i 


Clara 9 


+ 


PLEASE WRI 


VS. A15A 


zs 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be e: 


TO ATTENDING PHY 


“After this | 


by the funeral director, the third copy of th 


f 
Lo 
within 24 hows bhe. dat. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after d 


is 


in 


led 


ial transit permit. 


pletely fil 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a buri 


YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5263 CERTIFICATE OF DEATH — re 


Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


MARYLAND STATE _COUNTY 


its, write RURAL LENGTH OF STAY city ‘give nearest town) 
{in this piece} ee, 
fo) 
greets / x 
HOSPITAL OR ‘STREET ive locetion} i 
INSTITUTION OR ADDRESS 
G&D STREET ADDRESS 


{Middle} 4. DATE = (Month) (Dey) {Yeer) 


OF 

DEATH _ wd ee 

DATE OF BIRT] 9. AGE lest birthday 1F UNDER 1 YEA 1f UNDER 24 HRS. 
Months bewiea) Days Hours | Min. 


iL] WE: - 05 Labs e es 
i ep Le foreign count y 
ih blu 


DECEASED 
(Type or Print) 


10e. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if 


12. ual Of WHAT 


fC ALA SP 
TS, WAS DECEASED EVER IN U-S, ARMED FORCES 7. INFORMANT & ADDRESS 


all —t po A 
‘Wes, no, of unk.) | {lf Yes, give wer or detes of service) bier VA thet; 
' 18. MEDICAL CERTIFICATION LA BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING Ti ONSET AND DEATH 


YgOs IMMEDIATE CAUSE oo p50 AL ou 


ANTECEDENT CAUSE(S) ove ‘10 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ie. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i aa = ves [] No PT 


21a. ACCIDENT WAS UNDERLYING [] ‘2b, PLACE (Home, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? {City or town} {County} {Stete) 
OR CONTRIBUTING [1-CAUSE OF DEATH OF INJURY street, office bidg., etc.} ~ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ae 


id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 
22. 1 hereby certify that | attended the deceased from 


alive on.. 
SIGNATURE 


we INJURY SCURR IO | 
ile t while oO 


et work at work 


21f. HOW DID INJURY OCCUR? 


bie... that | last saw the deceased 


LB, from the causes and on the date stated above. 
ADDRESS. (Strest, city, town, stete} TE SIGNED 


we ‘ail 
5 (py town, + tet 
LIA PAY, 
SIGNATURE 25, FUNERAL ae, ae Gi Gg 
hoodie tis Dy, avg Cn Se Taley 


(23.—BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


EMOVAL (SPECIFY) 


REC'D BY REGISTRA! a 


I 


* 


‘\ 


f 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


JOSPITAL: The law requires that the death certificate be ex 


wel 


TO ATTENDING PHYSICIAN ©: 


in 24 hours after death. 


7) 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funera! director, the third copy of this 


icate assembly should be detached for use as a burial transit permit. 


= 
o 
re 
a 
a 
o 
7 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5225 CERTIFICATE OF DEATH 05268 


Reg. Dist. No.........2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND stare Maryland couny Anne Arundel 
CITY {It outsi orporate ijmits, write RURAL LENGTH OF STAY CITY [If outside corporete limits, write RURAL end give neeres! town) 
j OR end give neerest town) ia lace) OR a4 
/Q) 'OwN Annapelis e town Annapolis ke 
HOSPITAL OR ‘STREET {If ruret give locetion) 
e INSTITUTION OR ADDRESS: / 


FED steer aooress 3 Carver Street 3 Carver Street 


3. bece. OF (First) (Middle) (Lest) 4 Car (Month) 5 {Dey) (Year) 
ECEASED 
(Type or Print} McC LAIN (Mack) SIMMS DEATH / ie is 29 
5. SX & COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE les! birthdey | IF UNDER YEAR |IF UNDER 24 HRS, 
RACE IDOWED, DIVORCED, . ae | Sees. Lots | Mn 
Male Celered Gpecity) larried| July 5, 1881 P66 me = 5.1 Oia eee oa 
Te. USUAL OCCUPATION (Give tind of work Tb. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
Sa oll wets jife, even hoe Weet River A A.Ce. Marlen COUNTRY. nme 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williem Simms Alice Brown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Arrey vt | Ye. gie mat sn 21210-2820 


= 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17, INFORMANT & ADDRESS 
Geergiena Simms-3 Carver St. ~Annapelis 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe 
f Ad. 


Mag / IMMEDIATE CAUSE 7) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eee Lens 1) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE ' 


DISEASE OR CONDITION CAUSING DEATH. by 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C/ ves [] No K 
Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stetey7 =~ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day} (Yeer) ay 2te. INJURY OCC 


esses we 
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alive on, . nh i 19.99 army and that death (0 od STF 

F IGNATU is f 4 % rf ; ADDRESS (Street, ci DAT} ! IGHED 
8 q Si Gr MD. r/e& 2 [82 
= 3. ee al ayer DATE THEREOF NAME OF ETRY TOR CREMATORY POSSTON ‘ity? town, or founty) : KS te) 
z urkal Las ES71958 | Brewer Hill Cemeterfy West/St. — Annapolid, Mf. 
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illed in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 
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IFICATE OF DEATH Reg. Dist. No.. 


| 1s. 


5 | (ves, er oaky| 
f ¥ oe, 


PLACE OF DEATH 


couvAnn Arundle 


2 USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state Md S~ county A.sA. 


CITY (if outside corporete limits, write RURAL 
OR __ end give neorest iown) 


TOWN Churchton 


LENGTH OF STAY dl (if outside corporete limits, writa RURAL end give nearest town) 
hi: i?) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


chuve ke to uy 
= 


STREET 
ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


(il rural give location} 
(Year) 


oS 


(Middle) ( DATE 


Trea a Tonthy Dav) 
ae a 


We. “USUAL OCCUPATION ‘Give kind of work 
done during most of working lile, even if 


retired) gy SFey wt a 


13. FATHER’S NAME 
, S "te we vt 


rye 


10b, KIND OF BUSINESS 
OR INDUSTRY 


IF UNDER 24 HRS. 


DEATH Je 
vee £0 
| Man. tt DATE OF BIRTH 9. AGE lest birthdey 
Hours | ™ 


| IF UNDER 1 YEAR 
BIRTHPLACE 2 or foreign country) 


Months Days 
yrs. 
1. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


Mas. tl 


WAS DECEASED EVER IN U. S. ARMED FO! 


RCES? 16. SOCIAL SECURITY NO. 
{IF Yes, glve war or ie of service) = 


dw F £r 9a re SS 
“4d INFOGMANT & Waid 


ive Stee tL ewrclefen Cec 
INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 


420 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{A) 


18, MEDICAL CERTIFICATION 
ONSET AND DEATH 


He 
History of heart disease for three 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


years 


T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 196. MAJOR FINDINGS 


20. AUTOPSY? 
ves] no [] 


OF OPERATION 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2id. TIME OF INJURY {Month) (Dey) (Yeer} 


21. HOW DID INJURY OCCUR? 


eGéceased 


Ee 


a. 20PM, from the causes Sa on the date ea above. 


ADDRESS (Street, city, town, state) La 


West River Med Center, Shady Side™’ Ma 


DATE THEREOF 


ft/s 


LOCATION (City, fone ‘oF county) 


tee 


Sere 


Arch: 
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ry Sy Reg. Dist. No... 

3 Ve 

& ss 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

gt So ", % 
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a6 
M — £2 TOWN 
a 4 itu ff : 
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= } STREET ADDRESS 400 7 23 Z WS a 
= 3. (First) (Middle) Test) <. DATE Sa (Pay) (Yea) 
- DECEASED rh a, 
$ (Type or Print} Henuve Fyluc ‘5 Sere tty IR SearH sore 
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{2 mM my) hee Jo} 144 S 3 te Months Deys Hours fae 
102, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS 12, CITIZEN OF WHAT 
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death certificate assembly should be detached for use as a burial transit permit. 
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° ta Suwujan S* 
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5 4 Keyyeth I. Scrip NA: 
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STATING UNDERLYING CAUSE LAST. DUE TO 
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2ie, ACCIDENT WAS UNDERLYING [) | ‘2b. PLACE (Home, farm, fectory, | ‘1c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21f, HOW DID INJURY OCCUR? 


19. Ste, 10... Mo Kea 19.. 


, from the causes and on the date stated above. 


2te. INJURY OCCURRED 
While Not while Oo 


ot work et work 
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TO ATTENDING PHYSICIAN 


22. I hereby cor tify any | attended the deceased from ehediec ote ?., that | last saw the deceased 


certificate has been executed by the attending 


alive ons aalt and that death ceca at... 
= ans) . {f ADDRE: ‘Street, cliy, town, fate) ATE SIGNED 
a ‘ f, 5 Or w & eg ao « 
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8| Vine L level 
<| “en SS” Pee ed 1% lu dn PC. 
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MARYLAND Son DEPARTMENT OF Mette atmos, 18 ps afd 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....~...... 


1. PLACE OF DEATH: || 2, USUAL RESIDENCR (HOME) OF DECEASED: 


county Cy Cx — MARYLAND STATE county Ce CR 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside copporate limits write RURAL and give nearest town) 
SG OR and give est town) (in this place) OR - 
TOWN 2. TOWN x 


HOSPITAL OR F STREET (If rural, give location) | 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED: ? 


(Type or Prin (Cp. [WSK ELC. 


3. NAME OF (First) i (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Seatn @ 44 Sis” 


5. SEX: 


6. cou na ‘a Spe? jerevatiee 8 DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 

o b: L | (petit Lf 3/ | LLB Ny ra, | MOH] Dave | Hoare | Min. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIN OF BUSINESS OR | 11. BIRTHPIACE (State or fffeien country):| 12 CITIZEN OF WHAT 
work done during most of wppk life, INDUSTRY: COUNTRY? 


even if retired): 27, 


13. FATHRR’S NAME; i MOTIIER’S MAIDEN NAME: 
’ G 


16, Was Deceased Ever IN U.S. ARMED Forces? ‘ ISS; 
g Phe catatese tings 5 ee ie ge harry 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 4) ep 
fs a 


421 serie yh g/s$ 127-39" 3636 Verge Overs 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | 
TA, 
Immediaté cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (,) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
Ee ITION CAUSING DEATH. 


192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO. | 20. AUTOPSY? 
PRIMARY #4 or CONTRIBUTING [] F street, office bldg., ete., ‘a 
CAUSE OF DEATH. INJURY ‘ 
INJURY M.| work 9) at_work [ 
22. I hereby certify,th took ‘ge of the remains described aboyé, held an Autopsy (, Inspection [], Inquiry 9, and 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


a Yes] Noda 
21a. MARY ¢f 0 CAUSE WAS 21b. este (Home, farm, factory, | 2le. (City or town) (Ce ld Z (State) 
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21d. TIME (Month) (Day) (Year) (Hour) { 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
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EBL | OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY street, office bidg., ate.] 
i ei (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Sjo <a While Ng} while 
> 5 °€ at work pou oO {\ - 
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5268 CERTIFICATE OF DEATH > 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND stare Maryland counry Howard 
CITY — (If oulside corporate {imils, write RURAL LENGTH OF STAY CITY (If outside corporate |imits, write RURAL end give neeres! town) 


OR and give nearest town) {in thi: OR ss 

% Town Crownsville lyr. limos, tow Elkridge / 
HOSPITAL OR ‘STREET (it rural give locetion) 
INSTITUTION OR ADORESS: 
STREET ADORESS Race : Road 


3. NAME OF : (First) (Middle) (Last) DATE (Month, D. Y 
DECEASED oe (Moni (Dey) (Yeor) 


(Type oF Print) Toogood | BEAT Sie 6 w 55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ff) 59% 4 


5269 CERTIFICATE OF DEATH em 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND STATE Maryland COUNTY Anne Arundel 


CITY (If outsida corporata fi 1 write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
and give nearest tow! ip this placa) OR 


OR 
TOWN rort « Ge Meade Years town Severn 


HOSPITAL OR STREET (lt rural giva location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS =, S. Army Hospital acieer 2; Box 42 
3. NAME OF (Fin) STANLEY (Middle) J 35; (Last) 4. Dare (Month) (Day) 
ry, Ze Walker wr 3 Beam June 22 


5. SEX 6. COLOR OR + SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 7 YEAR = |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, hel Rivet ize 


Male White eect) “Single June 21, 1955 yes, 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, avan if OR INDUSTRY INT! 
Marylend 


te be executed with) 


d in by the funeral director, the third copy of 


pace! None Norns 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stenley lee Walker Joanne Catherine Schueler 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT _& ADDRES: 


pis" | (WW Yas, giva war or datas of sarvica] Hore Stenjsyi2° TRUST ag father. Rte 2, Bog, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


“ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 
* he) (ae Ads lictiracs 6 AS 
AS) a AR 


jaw requires that the death c 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO Pama, 4 
DISEASES OR CONDITIONS, IF ANY, (8) At Mi & ue 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 

198. DATE OF OPERATION ¥9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Nom 2 ves F] No 


2la. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Roma, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


>, 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY straei, offica bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) veel Zia. INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 
Whila Not whila 
mM. { atwork CL] arwok  L] 
22. | hereby, = that | attended the deceased from M/A U47E.., 1929... to. L.A OX, 19.55. that | last saw the deceased 


alive on af , and ete doa occurred atl. 23). “Pm, 18 the causes and on the date stated above. 
° aH ADDRESS (Street, cily, town, stata) DA SIGN, 


SIGNAT! 
raat : inet U. S. Army Hospital, Ft.,0,G.Megdes~ jane? 


. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufty) 1358 
REMOVAL (SPECIFY) 


Burial. > bins { Fort G. G. Meade, Md. 


24, REC'D BY REGISTRAR IS. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


SC Father Smith, ChaplaingFt. G.C. ence, 


¢. 


TO ATTENDING PFYSICIAN Of 1 MaSPITAL: The | 


death certificate assembly should be detached for use as a burial transi 


certificate has been executed by the attending physician and com 
VS AISC 1-55 10M 


z 
= 
< 
< 
6 
J 
7 
= 
‘o 
a 
3 
2 
a 
is 
= 
= 
Ey 
& 
o 
‘a 
ry 
2 
o 
= 
£ 
Es 
3 
s2 
ae 
os 
>y 
a 
as 
£° 
vo 
23 
ad 
82 
Ss 
as 
2s 
o 'S, 
3: 
% 
é 
aR 
ge 
2 
& 
£0 
36 
eu 
= 
aa 
ag 
s¢ 
osu 
28 
Fs 
o 
F 


hours "alter death. 


4, 


‘ 
will 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be e: 


ied by the hospital or attending physici 


TO ATTENDING PH w=) 


/ 


The bottom copy may be Tetain: , 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id in by the funeral! director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


} Fa nl: or unk.) | Wess gi pare ct dates of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5270 CERTIFICATE OF DEATH M5205 


Reg. Dist. No................ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 
counry Anne Arundel MARYLAND starr Maryland cour Dorehester 
CITY — (if outsida corporata limits, write RURAL LENGTH OF STAY CITY = {lf outside corporate timits, write RURAL end giva neeres! town) 
OR and give nearest town) 5" this placa) OR ¢ 

iow Crownsville 5 yrs. 34mog, "VN Cambridge OBB +2 
HOSTAL OR aR (iF rurel giva location) 7 j 

IN 
/O smeer a0KSS | Crownsville State Hospital 328 High Street vA 

3. NAME OF (First) (Middia) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED ol 
{Type or Print) Isaac Waters peatH 6 3 1 55 


5. SEX 6, COLOR OR aa SIGE MARRIED - 8. DATE OF BIRTH 9, AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
Race Aceh CED, Months | Days | Hours 
Male Negro (Speci! Married Unknown 63? ves. | = = = 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS MW. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, evan if ‘OR INDUSTRY Pos 
ated) Oyster Shucker 3 Maryland + De 


13. FATHER’S NAME 


William Waters 


J5. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 
Laura Waters 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Unk. Hospital Records 


19a, 


~ 18. 8 shee " fucru INTERVAL BETWEEN 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOT 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a ee See 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! oe ‘AND DEATH 
1G eM sccuare cause af tou reg 
ANTECEDENT CAUSE(S) vie 5 Se 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, mt ‘to 
iq? 
DISEASE OR CONDITION CAUSING DEATH... heist (204 329 é g yy, 
DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yio nmr ere wee e ee ee ewe ewe eee ew ew eee yes [] No 
2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, fectory, Zle. WHERE DID INJURY OCCUR? {City or town} (County) (State) 
2id. TIME OF INJURY (Month) (Dey) (Var) (Hour)| Zia, INJURY OCCURRED 
Whila Not whila 
ot work at work Lab 
22. 1 hereby certify that ! attended the deceased from... 
alive on.6/2. 195. 


21f. HOW DID INJURY OCCUR? 


jee eee wee ew mM ~~ ee em ew ee eee ee ee me 


: - Ds DD. « that | last saw the deceased 
» and that death ‘Beau at. 33 1.08, from the causes and on the date stated above. 


ADDRESS (Straet, city, town, state) DATE SIGNED 
TD. Qa, rae Crownsville, Md. 6/3/55 
23. rao ac’: DATE THEREOF NAME OF nae: ‘OR CREMATORY LOCATION (City, town, or county) (Stata) 
Bo viz) Cfé. GSS” Weegh Coon efor, Cleon bre oe, Ne Vers Lain cf 
Ri 25, FUNERAL DIRECTOR'S. SIGNATURE bg 


LIE. 


tT), Shape Jet bepr sl LO Chay Ia Q Crarh, DA 


ee we 
1 3g iff MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$ ss 9 
333 5226 en 
s 28 225 CERTIFICATE OF DEATH ; 
5 ae Reg. Dist. No. 3 
2 oe 
2 hes 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECE. ED 
t Bo “i 
P we COUNTY TY, MARYLAND STATE COUNTY 20 # 
a 3] 5 Fl CITY {If offsida corporeta sats wns RURAL LENGTH OF STAY ay (it ouside 2% en apes RURAL en 
Ne : 5 lin this place) oR, Q 
y FS ie pes 
gO Ns HOSPITAL OR STREET 2 ae Tecelion) 7 
s es INSTITUTION OR ADDRESS 
3 £8 GPO STREET ADDRESS i“ fe u/ ey 
rs 5 3. BE ae (First) (Middle) ‘sh 4. DATE ne Dey), (Yaer) Sy 
s : : 
s Be Atope'er Pri sABEL G hiAMS DEATH Z at 
£ E pS wif. AD CN) 
rl = 6, ‘TOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
#£ 2d e/ Kegon: DIVORCED, Y 2) ‘Months Deys Hours | Min. 
= speci 
fs Ui pow |i LEG £ is 
<r 4 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
2 £ i done during most of working life, even if OR INDUSTRY wig + 
ree retired) ee — WA. US 4Q 


13. FATHER’S NAME \OTHER’S MAIDEN NAR qe 


< 
Case & | By Ut, in____ 
IN U.S. aRMED FORCES? 16. ‘eure SECURITY NO, 17, INFORMANT & ee 
s, give war or so ieates of service] 4 


é 
& 1S. WAS DECEASED EVE! 
4 (Yas, no, or unk.) | (tt Ht. 
apel. 
j 18. MEDICAL CERTIFICATION Wer BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


LL: The law requires that the dea’ 


ined by the hospital or attending physi 


m3 
“a O-Quoeoiare cause (a) __ Nene larsd a. 


ANTECEDENT CAUSE(S) DUE TO + G. 
DISEASES OR CONDITIONS, IF ANY, (8) is | 8 Caahey 
GIVING RISE TO THE ABOVE CAUSE 


e law requires that the death certificate be filed 


death certificate assembly should be detached for use as a burial transit permit. 
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q 2 STATING UNDERLYING CAUSE LAST, DUE TO 3 
E 3 ee (Cc) 
a 2 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
r a TQ THE DEATH BUT NOT RELATED TO THE = 
= © DISEASE OR CONDITION CAUSING DEATH. ” + 
zs 19a. DATE OR-OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 ty > LZ yes [] No (] 
a 2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, ie. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
Co £3 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
( q 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
\ [4 a 3 21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 214, HOW DID INJURY OCCUR? 
20x While Not whila 
5 ~k M._|_at work at work 
EEGs aS. 
a eS 22. | hereby certify that | attended the deceased from.. LT... Ge: ¥, Ws legra , that | last saw the deceased 
= aS 
g ea 2 alive on... Lf. J... and that death occurred at. 123 from the causes and on ine ie stated above. 6 2S- 
a e AF a4 SIGNAT! mg city, town, state) ,PATE SIGNED 
FA 2 woes M.D. 4 y 
Fo Ze 5 = [23° BURL canatiON, DATE THEREOF; IAME OF CEMETERY OR CREMATORY City, town, or fbunty} (Stet) 
o2teyv FY) ¥ * 
q2nseen 0 
= ee RAO 
°° e 
e F > 


24, REC'D BY REGISTRAR | 


cat das a), 1955 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059% g 


5271 CERTIFICATE OF DEATH eae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny _ Anne Arundel MARYLAND san Maryland coury Dorchester 


CITY [if outsida corporate limits, writa RURAL | LENGTH OF STAY CITY (if outsida corporate limits, write RURAL and give nearest town) 
OR 


aN end giva nearast tows ey" de pleca) Wowk Vienna “4 rf 
x North thicun ays OG y... 


ternutic un STREET (lf rural give location) 
SB Sinecr apres «= 2. «Charles Road ADDRESS 


3, NAME OF Trirst) Tmiddley Lest) 4. DATE (Month) Devt Traer) 
DECEASED : oF 


(Type or Pring) RUTH CRAFT DEATH 


-_ 


hourg after death. 


= 


June 29, 19 
SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 


5. 
Female | Witte tren WERSed | November 4, 1678 og PS ce Ce ale 


102. DaCAL Ce ell) or ai of aot 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
jona during most of working lifa, aven OR s' COUNTRY ? 
nied) Housework e Vienna, Dorchester Co., Md, use 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Williem S. Craft Roberta Wainwright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


C nage | (If Yes, glva war or dates of service) N ae William E, “Wright, Vienna, Maryland 


Fae baTeT ae 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A SLL waeoiate cause 1) gen, carcinomatosis, 2. OS, | 
ANTECEDENT CAUSE(s) DUE TO a 
DISEASES OR CONDMIONS, IF ANY, (8) c in f 2 yrs. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ee ee) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
une Auten metastas yes [] NO 


oO s 
Zl, ACCIDENT WAS UNDERLYING [] Zib. PLACE (Home, ferm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., ate,} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Day} (Yaar) aks a, PURE OCCURRED 


2if, HOW DID INJURY OCCUR? 
Not while 
yee atwork  C] 


22. I hereby certify that | attended the deceased from... May...45. 19.5.5... 10... wUne..29.., 19.5.5... that | last saw the deceased 


alive on.......01M@...205, 19.5.5... and that death occurred a 2.2.5.NB from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


AO Korat no. Amos Garrett 5ivd., Annanolis, Ma, 6/20/5 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (CTT jown, of county) {State) 
REMOYAL (PECK July 1, 1955] Odd Fellows Cemetery Seaford, Delaware 


24, REC'D BY REGISTRAR mer SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
25 - 


4J.J.Framptom and Son,, Federal shure > id. 


a 


E 
s 
a 
5 
< 
ny 
a 
i 
5 
a) 
« 
* 
3 
° 
$ 
3 
= 
2 
= 
o 
ea 
o 
3 
o 
a 
al 
3 
3 
2 
a 
aS 
ara} 
& 
s 
$ 
a 
6 
24 
a 
ay 
= 
s 
$ 
= 
3 


os 
8 
3 
a 
> 
2 
a 
a 
i= 
vv 
c 
eS 
3 
te 
° 
2 
7-3 
g 
c3 
<£ 
o 
<= 
> 
a 
€ 
tf 
2 
© 
2 
Pal 
Fa 
E 
> 
a 
3 
E é 
E 2 
2 4 
° 9 
45 Ey 
2 Ed 
= < 
2 
> 


B 
© 
Als 
£6 
ao 
a4 
ee 
ga 
o 
£58 
gs 
oF 
<£ 
Za 
- oO 
LS 
+3 
$2 
Es 
go 
fs 
x 
> 
eG 
o 
£3 
Pa] 
fo 
Os 
Ge 
us 
@3s 
Qa. 
at 
ge 
wo 
o 
Ze 
Rs 
be) 
° 
e 


nN 
<= 
= 
= 
3 
5 
s 
é 
© 
a 
Ae 
3 
= 
8 
< 
3 
3 
2 
2 
3 
ty 
g 
: 
e2 
@ 
i= 
a 
Ss 
a 
w 
° 
= 
f 
Qo 
7] 
; 
a 
9 
4 
Q 
z 
E 
<q 
° 
4 


EOL OR LACE 


